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COVER LETTER

TO:  Registration Section
Division of Corporations

VPNETWORKS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Adam Losey

Name of Person

Losey PLLC

Firm/Company

1420 Edgewater Dr.

Address

Orlando, FL 32804

Citv/State and Zip Code

alosey@losey.law

-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ADAM LOSEY 407 ) 9061605
at
Mame of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
823 Filing Fee O £33 Filing Fee & Certitied Copy

INTFIS T8 (2714)




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

Pursuamt to the provisions of sections 60301 14 ar 603.0116, Florida Statues, the wundersigned limited liability company
suhmits the following statement in arder to change its registered office or registered agemt. or bath, in the State of
Florida,

VPNETWORKS, LLC

1. Name of the limited liability company:

204 )
Principal office address of mited liability company: Matling address of limited liability company:
tNate: MUST BE STREET ADDRESS) (Note: MaY BE POST OFFICE BOX)
618 E. SOUTH STREET, STE. 500 1420 EDGEWATER DR.
ORLANDO, FL 32801 ORLANDO, FL 32804
12/10/2012 L1200015408%9
3. Date of filing/registration in Florida 4, Document number
5. (w)

Registered Agent and Registered (Mbiee shown on the records of the Florida Pept. of State:
LOSEY PLLC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

450 5. ORANGE AVENUE SUITE 550

OCRLANDG Fl 32801
(h
Enter name of NEW Registered Agent and/or NEW Registered Office address: \
LOSEY PLLC e
NEW Registered Oftice Address; ;
1420 EDGEWATER DR. "
ORLANDQ g 32804

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement ot the limited liability company.

Adam Loasy ADAM LOSEY

Signature of @ member or authorizgd representative of 3 member Printed or tvped name of signee
v b £

{wereby aceepr the appoiniment as registered agent and agree 1o aci in this capacitv. 1 further agree to comply with the
provisions of all statites relaiive 1o the proper and complete performance of my duties, and I am ﬁmzil’iar with and accept
the obligaiions of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
termerely reflect a chunge in the regisiered office address, Ihereby confirm that the limited Tiabilin: company has beévn
notified in writing of this change.

Loaay P,

Signature of Registerdd Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 825.00

INHS I8 2/t




