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C AP I TO L Statement of Change of Registered Office Capitol Corporats Services, Inc.
* ‘ PO Box 1831

S E RV I C E S or Registered Agent or Both for Limited Austin, TX 78767
T Phane: 800-345-4647 Fax: 800-432-3622
Lmblllty company regoar;nt@camtolserwcea:com
Secretary of State DATE: 10/12/2015
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: VARSITY ASSET MANAGEMENT,
Tallahassee, FL 32314 LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #26721 in the amount of $25.00
for the filing fee. After filing, piease retum the file-stamped copy in the enclosed seif-addressed envelope. If you have anry
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Cerporate Services, Inc
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

TR0 FRT VS 00V OO T
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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: VARSITY ASSET MANAGEMENT, LLC
Narme of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subfmitted for filing,

Pleass return all correspondence concerning this maiter to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.}
Firm/Company

800 Brazos Ste 400
Addreas

Austin TX 78701
City/Swate and Zip Code

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

For further infarmation concerning this matter, please call:

Myra Simmons at(_ 800 ) 345-4647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER APDRESS: MAILING ADDRRESS:
Registration Section Registration Sectinn
Division of Corporations Diviston of Corparations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 2 check for the following amount:
X $25 Filing Fee [J $55 Filing Fee & Cenified Copy
INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABWITY COMPANY
State of

rovisions of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liability company .
owing statement in order to change ifs registered office or registered ageni, or both, in L

Pursuani to the
submrl.s' the follp
VARSITY ASSET MANAGEMENT, LLLC

Florida
Name of the Limited Liability Company:

l.
2. {a) 8370 S. Hillsborough Ave ®)
Prireipal office sddress of limited liability sempaony: Mailing address of limited liability company:
(Note: MUST BE STREETADDRESS (Note: MAY BE POST OFFICE BOX)

Suite 102
Tampa, FL 33615
1/23/2013 L.13000012078
3. Date of filing/registration m Florida 4. Document number
s. (a) Capitol Corporate Services, Inc
Rogistered Agent and Registered Office shown on the records of the Florida Dept, of State:

13302 Windinggaks Court ‘
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 5:(
i~ : —ik
Suite A ~c o
s
Tampa FL_33612 QAL S
o :..: - f':'n«-.:
oy =5
P ;‘-""‘w
() Capitol Carporate Services, Inc. T e -
Enter nomo of NEW Reristered Aeent and/or NEW Registered Office addresy. R .
oY S
ol LN
155 Office Plaza Dr Ste A i == &
NEW Registered Office Address: b
Tallahassee _FL 32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
e, the Florida street address of the registered office and the business office of the registered
ill be identtcal. Oy, in the case of a Florida limited Liability compemy, 1t 35 hereby confirmed that the change(s)

agent

the articles %mn an

/ i ' 74) f)ﬂl §ay
Signature of & member or anthorizd representative of o member " "Printed or typed name of signea
1 hereby accept the intment as registered agent and agree fo act in rh:s capacity. T ﬁArfher « ree fo comply with the
provzsraj;u of all 2;‘} s:ar?ggso relative to the g oo, g akd compl etge performance o %%)gun%a agn amiliar w:rfz) and accept
the obligations of posrtmn as registere agent as provided for in Chapter i§ document is being filed
ta merely reflect a c?‘;mge in the registered o aagress I héreby confirm that ihe hm:red iability company has been
notified in writing of this change.

Delanie Case, Assistant Secretary on
behalf of Capitol Corporate Services, Inc

Signature of Registered Agent
Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

the change or changes are
was/were authorized by an "afffrmative vote of the members of the limited liability company or as otherwise provided
agreement of the limited liability company.
E ) \'J! /(;_,u Jr.

TNHS18 (2/14)




