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COVER LETTER

TO: Registration Section:
Division of Corporations:

PROSECTVIRTUALIZATION,LLC
SUBJECT: L .

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 zll correspondence concerning this:matter to th_é following:

Jonnifér Tasevoli

Nainé-of:Persbn

CT Corporation

F irWCumpiill)_'

900 Merchédnts Contourse Sujts 403

Address

Westbury, NYY 11590

City/State and Zip Code

E-mall address: (t5 by used for future anmual report notitication)

For further information concerning this matter, please call:

Jeunifer Tasevoli o (-‘_ass N $75-0286
at
Nume of Person . Ares Code & Daytime Telephone Number
.STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Séction
Division of Corporations Division of Corparations
Clifton Building ' P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301
Enclosed’is a check for the following 'amount:

T $25 Filing Fee: Q 855 Filing Fee & Certified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to.the provisions aof sections 605.0114 or 605,01 16, Florida Statutes, the undervigned lmited lidbﬂi?z company
';‘L;bmig; the following statemen{ in ovder to change its registered office or registered agent, .or both, in the State of
or

. Name of the Tienited liability company: o o' VIRTUALIZATIONLLC

2. (a) . {b}
. Principal office address of limited ligbility compeny: Mntling nddress of limited Jiabity conpany:
120612012 N L 12000152696
3 ~ -Date of filing/registration in Florida .4 Document number
- John A. Williams
Registered Agert and Reglsiored Office shown on the secords of the Florida Dupt. ol Staic
Registeied Office Addread (MUST BEFLORIDA STREET ADDRESS)
7408 Van Dyke Road )
Qdéssa FL 33556 N -
<
Tn
C)J— R — =
Enter name of NEW Regiitored Agarit-and/or NEW Reglatersd Ofice pddvess: ,.\; .
C T Corporation System ™ o
— : = Yy
NEWV Registered-Office Address: Vo) 9“"&
1200 South Pine Island-Road P
(%]
Plantation . FL 13324

I the lismiited liability. corpany is not.organized undeéF the laws of the State of Florids, it is hereby confinmed that after
the change or changes are made, the Florida street address of the registered office and the businesy office of the registered
agent will be identical. -Or; inthe case of a Floyida limited liability company, it is hereby confirmed that the change(s)
was/were:authotized by an' affirmative voteiofthe members of the limited liability company. or as otherwise provided in

the articley o organization or the-opérating-agreement of the limited liability. company.
. . John A. Willixms

Signatnid of 4 eneiviber. or ailtharized Tepresentative of = meniber - Printed or typed name of signee

I hereby accept.the appohitniant.as registered agent.and agree to act in this capacity. 1 further agree to comply with the
provz'sioyns af gl! s’mmgfs. relative ta_-rhr.g przper'a%d"compleggerﬂ;rmance_qfrgé_mduues, % 1 amejamiliar with and accept
the ob’x’igaﬁons-af mj‘;posmrm regisiered.agent %ovide jor l'n.'Chaipmr 5, F.S. Or i .!hr_s"document-:s.bemag filed
{0 merely reflect g chamge in the yegishred office adgdress; T herely confirm rhat the limited tiability company has béen
notified in viriting of this changé, '
. CTCorporation Systers.

b, IR
Signature of Rogistered Agent 7 /7 AT

.

By

‘Division 6f Corporntionsé P.O. Box 6327¢ Tallahassee, FI 32314
FILING FEE: $25.00
INHS18 (214)




