(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckue  [Jwan [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

KRR

800318247928

[l

TR 180 180100 E--000 ##00

-,

st

—

- -

e iy

Tl —

h‘:] + rp—

- 1

jongl -
|

oo

\__l.)

-

al s

L L




COVER LETTER
TO:  Registration Scction
Division of Corporations

Virtual Marketing Partners LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Antony Andre -;
Name of Person ; .:i
Virtual Marketing Partners LLC PER
FimyCompany J o
17113 Miramar Pkwy Suitte 111 -
Address

Miramar FL 33028

City/State and Zip Code

virtuaimarket333@gmail.com

E-mail address: (to be used ior future annual repont notification)

For further information concerning this matter, please call:

Antony Andre

954 204-7823
at ( )

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building

P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Flonda 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
4 $25 Filing Fee

O $55 Filing Fee & Centified Copy
INHSIE (/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida.

Pursuant to the provisions of xections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
subwnits the following statement in order to change its registered office or registered agent, or hoth, in the Siate of

[.  Name ot the limited liability company: Virual Marketing Partners LLC

2o(4)

(b
Principal oftice address of limited lishility company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
17113 Miramar Pkwy Suite 111 17113 Miramar Pkwy Suite 111

Miramar FL 33029

Miramar FL 33029

December 5, 2012

L12000152043

Date of filing/registration in Florida

Hinds, Felisha
(a)

Document number

Lh

Registered Agent and Registered Office shown on the records of the Floridu Dept. of State:

Registered Office Address

998 SW 104th Way ; ﬂ
- -
Pembroke Pines 11 33025 —_ -
(i Andre, Antony Jo
Enter name of NEW Registered Agent and/or NEW Registered Office address 1)
_
NEW Registered Ortice Address:
17113 Miramar Pkwy Suite 111
Miramar - 33029

il the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or,in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an ailirmative vote of the members of the limited hability company or as otherwise provided in
the nniwon r the operating agreement of the limited liability company.

/

=7 Antony Andre
Signatui: of a meniber or autharjyed representative of a metnber

Primted or typed name of signec
[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all siatutes relaiive o the proper and compleie performance of my duiies, and { am ﬁzmﬂiar with and accept
the obligations of my positiog as registered agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
1o merely reflect a changejin the registered nﬁi{'e address, T hereby confirm that the limited fiability company has beéen
notifted in wrising of this 7!1; nre.

A //\—/] -\/\!\

Signmur}‘i’n\:ﬂcgimercﬂ Agent 7 )

Division of Corporationse P.Q. Box 6327e Tallahassee. FL. 32314

FILING FEE: §25.00
INHSER (2/14)



