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COVER LETTER

TO: Registration Scction
Division of Corporations

Enforcer Investment Group, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Medam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please retumn all correspondence conceming this matier to the following:

Jon Vasconcellos

Name of Person

VTX Ventures LLC

FimvCompany

2201 Long Prairie Road Ste 107-763

Address
=
rm
Flower Mound TX 75022 &9
T
City/State and Zip Code > f.;‘i
£
. . o ’;L:
jon@vixlimited.com m=
e
E-mail address: (to be used for future annual report notification) -
o
For funher information concerning this matier, please cali: 5::‘5
O
ool
Jon Vasconcelios at (682 ) 841-4000 .
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallabassee, Florida 32314

Enclosed (s a check for the following amount:

1A 525 Filing Fee 0O $55 Filing Fee & Certified Copy
INHS 18 (/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.01 16, Florida Statutes, the undersigned limited liabili

comparny
.}':z‘;bnggs the following statement in order to change its registered office or registered agent, or both, in :2; State of
orida.

1. Name of the limited liability company: Cniorcer Investment Group, LLC
2. (a) 2309 Roadrunner Drive
Principal office address of limited liability company: Mailing nddress of limited liability company:

(Nep: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Flower Mound, TX 75022 Suite 107-763

®) 2201 Long Prairie Road

Flower Mound, TX 75022

05/31/2013

3. Datc of filing/registration in Florida 4.
5. @ NRAI Services, Inc.

L13000079158
Document number

Registerod Agent and Registered Office shown on the reconds of the Floridn Dept. of Staje:
1200 South Pine island Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Plantation _pL33324 2., ~a

— v
InCorp Services, Inc. ;5 T T
® ' N E
Enter name of NEW Regixiered Agemt andvor NEW Reslstered Offics address 32 3 —
17888 67th Court North Mo aa
NEW Registered Office Address: p ; U U

S5 =

Sm 3

Loxahatchee

F, 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is bereby 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 articles of organization or the offprating agreemrent of the limited iability company.
OM 8 Jon Vasconcellos
Printed or typed name of signee

I hereby accept the inime istered agent a e 10 act in thi ity 1 furt to comply with the
pmviﬁéyns pfapu;:ag'?ff g-elan’\'g fg{fgprg;gagg'cogglggm act in this g ﬁl er i f ” a‘h

? . yformgnce of ties. and [ am familiar with and accept
e e S0 ) O A A PO ST

Signgture of 8 member or autharized representative of a member

A /ﬂ S‘ml&t.‘ij /re.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 525.00
INHS18 (2/14)



