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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \/ ua/ S'IL&CkQ LLC

Name O Limited L iability Company

Dear Sir or Madam;

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

Please return all correspondence concerning this matier to the following:

/ﬂal’h‘f M’)di

Name ol Person

Virtus | 5#3(1@ [ic

F]rm/anpﬁmf
7. [ '
50 Technplooy Pork
Address

L ¢ M[m{ 3274

9[\*/%{4& .md Zip Code

60|’b Q) J'Ylkbﬁf’( l-mo)na s Conri

E-mail address; (1o be used thr't'ugir_&janmml report nolification)

For further information concerning this matter, please call;

Name ot Person

Area Code & Daviime Telephone Number

Muailing Address: Street Address:
Registration Section

Division of Corporations
P.(}. Box 6327
Tallahassee, FL 32314

Encjosed is a check for the following amount:
&' S25 Filing Fue Ci

INHSIS (2.14)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Steeet, Suite 810
Tallahassee. FL 32303

335 Filing Fee & Cenified Copy



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

Pursuant to the provisions of sections 6050114 or 6030116, Floridu Stites, the wndersigned limited liabiline CUmpUny
subaits the following statement in order to change iis registered office or registered ugent. or both, in the Staie nf Florida.

] Virtoal Stacks, LiLC

2. () 650 Tecdylogy Park, Lake Masy FL 30794

Name of the limiled labitity company:

Principal ofli

- . ~
o 40 Techmphiay Bk hake Moy L 3274

ddress of limited Iiahi]ily_g}unpem_v: .\1ni}ing_z,,édlrcxn nl‘li/nilcd liahili

iNore: MUST BE STRELT ADDRESS) ya

5 c’rﬂ{mun_\':

{Nere: MAY B CL 80,

rOST O

PP Iy
fofr] 2020 L 13000062699
3. Date of filing/regisiration in Florida 4. Dacument number
50Ha) AD{I ) .QUPA M
Registered Agentantl Registered Oftice shown on the records ol the Florida Depu. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, =
b
50 Techanligy 1 =
620 Technology  Fark g T
ke Mary 2~ ~
LakKe Mary L3074 N3
1oty
(b} = O
Enter name of NEW Regjstered Agent andfor rgistered Office address: -
[
ch
_Sarh Sobhea)
NEW Repistered Office Address:

L50 %am% Phr k-
Lake, Mayy
b

FL R T4k
change or changes ar

If the limnited liabilitysgmpany is not organized under the laws of the State of Florida. it is hereby contirmed that after the
NTA
agent widl be idcntic%{.

le, the Florida street address of the registered oftfice and the business office of the registered
L OrNn the€ase of a Flortda limited liability comy
wasfAvere authorizedlby Ap i

P
=

any. it is hereby confirmed that the change(s)
ghtfrmative vote of the members of the limited liability company or as otherwise provided in
the articles of organif; he operating agreement of the limited liability company.

ﬂﬁhl 4 Ah( /
‘ ber of attharized representative o' @ member

Printed or typed name of signee
pl Re appoiniment us registered agent and agree to act in this capacite. 1 further ¢
provisions of all sigttes relative wothe proper and complicte performance of my duties, and |
the obligations of niy pusitiopas rvgislw'ee/ dge

I I?I(’f'(‘r\' F'l’:’jl(’c, T CHNIO O

natified Tnwrining

Signature of a me

f hereby acee,

T ihe regi

tree o comply with the
{ ) it _mnﬁm:i."i(.rr with wnd accept
nt as provided for in Chaprer 605, F .S Qv if this dvcument is being filee
! stered rgfcﬁw address. L herveby confirn ihar the timited Tiability company has hiien
Cehunge.

Signature of Regifered Agent

gy Division of Corporationse P.0O. Box 6327e Tallahassee. FL 32314
- FILING FEE: $25.00
INHSIR (240



