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WoLzCaorrParaATELU S A

36 SOuTH 18 AvENUE, SuiTeE D, BRIGHTON, CO 80601 WWW. WOLZCORPORATE.COM
T: 303.655.9659

F: 303.942.7322

MIKE@WDOLZCORPORATE.COM

June 27, 2017

Via USPS
DIVISION OF CORPORATIONS

P.O. BOX 6327
TALLAHASSEL. FLL 32514

RE: Change of Agent —J—]‘ v \ N %

To whom it may concern:
Please file the enclosed Change of Agent document.
Upon completion. please email or mail evidence to me at the address above.

Please let me know if vou have any questions.

Best regards.

Mike Mirrione
mike@@wolzcorporate.com




- »
COVER LETTER

TO:  Registration Section
Division of Corporations

VAK HOLDINGS LLC
SUBJECT:

Name of Limited Liabiiity Company
Dear Sir or Madanu:
The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Mirrione

Name of Person

Wolz Corporate USA

FirnvCompany

36 S 18th Ave, Suite D

Address

Brighton. CO 80601
City/State and Zip Code

(l_z(;‘v‘i\p‘ﬁ AN e @ﬁOu"C’l(AC&J‘Y\‘fa (._.G_m

F-mail address: (to be uged for future annual report notification)

For further information concerning this matter, please call:

| Michael Mirrione 1(303 ) 655-9659
i}
‘ Name of Person Arca Code & Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 825 Fiting Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




Y
STATEMENT OF CHANGE OF REGISTERED C¥FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered affice or registered agent, or both, in the State of

Florida.
VAK HOLDINGS LLC

103 WYNDAM DRIVE

1. Name of the limited liability company:

2 () 103 WYNDAM DRIVE (b)
Principal office address of limited liability company: Mailing address of limited Hahility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BQX)
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
12/14/2012 L12000156069
3. Date of filing/registration in Florida 4. Document number

5. () NRAI SERVICES, INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 South Pine Island Road

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
=
Plantation g 33324 S

n . .._, : I
(b) Universal Registered Agents, Inc. LW
Enter name of NEW Registered Apent and/or NEW Repistered Qfice address: . . =
, =
3458 Lakeshore Drive o o
ERETR A

NEW Registered Office Address:

Tallahassee FL 32312

t the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identicul. Or, in the ¢ase of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

n or the operating agreement of the limited liahility company.

the articlgs of?r‘ganiml'
oA i
/ (/&p 1 ey Julie A. Gracz
Pzinted ur tvped name of signee

¢nature af a member or authorized yepresentative of v member
LAerehy accept the appoimiment us registered agent and agree (o act in this capacity, [ further agree o C()I_??{)l'_]’ with the
provisions of all statutes relative to the pny)er ahd complete performance of my duwiies, and I an famr iar with and accept
agent as provided for in Ur}:prer 605, F.8. Or, if this document is being filed

the obligations of my position s registered age . Or, if this

to merely reflectua change in the registered office address, I héreby confirm that the limited liahtlin: company has béen

nokfiedin Writing of this efiunge.
YAVENS /

Signmure of Registered r\gcnl Mich 'Mirrione‘ Asst. VP
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

IWNHS18 (2/14)




