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COVER LETTER

TO: Amendment Section
Division of Corporations

swaer,. VG @foup LLC

Nanie of Lunited Liability Company

DOCUMENT NUMBER: L I?) OO00 g © )) é 2 .

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

G uADAlUPE FloRESH ez

Name of Person

\/ & GlPopp LLC

Name of Firn/Company

Solg SW_(B6 u)W

Address

LQIRﬁM’M FL i%?oa‘%

Ciry/State 'uid Zip Code

G oadilvPe@ Eloeesub/ad « corf

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

For turther information concerning this matter, please call:

G oidalope Fhaausqsd , 499-2979¢

Nanie of Person * Area Code & Daytiune Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE  FALLAHASSE
Division of Corporations

September 24, 2013

GUADALUPE FLORESMEYER
5014 SW 186 WAY
MIRAMAR, FL. 33029

SUBJECT: VCG GROUP LLC
Ref. Number: L13000086362

We have received your document for VCG GROUP LLC and your check(s)
totaling $85.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of your document, along with a
~copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist I} Letter Number: 513A00022459
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the lanited liability comparyy as it npbeﬂm on the records of the Florida Departient

ofstate . M C S éfﬁof yle

2. This lunited kiability comparty was organized under the laws of:

F,OQJDA

3. The Florida document/registration tnanber of thus limated liability company is:

| 130000%6362 |
Vicror M. E/@fﬁfz%c"éebywswm MeR

(Print Name of Person Kesxénmg) (Print Titk)
of the hnuted hiabihty compairy and aftinn the limited Inbility company has been notified of nry

Sigyfature of Resignifg Member, Manag g Member or Manager

Filing Fee: $25.00 (Requured)
Certified Copy: $30.00 (Optional)
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