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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJIECT: : VF Unigold, LLC o

Name of Limited Liability Company .
Jear Sir ar Madam:
The enclused Regisicred Agent/Registered Office Chunge and fee(s) are aubmiticd for filing,

Please return ell correspondence concerning this malter to the toliowing:

Jackie DeFilippis

Nume of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Adidress

Las Vegas, NV 89169-6014
Cily/Stale and Zip Code

Documents@incorp.com

E-mail address: (to be used {or fiture annual report notification)

Fur further information concerning this matter, please call:

Jackie DeFilippis for InCorp Services, Inc. . 800-246-2677

Name of Person Arca Code & Daytine Telephone Number
Mailing Address: Street Address:
Registralion Scetion Registration Section
Division af Corpurations Rivision of Corporations
I'.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1'1. 32314 2415 N. Monroc Street, Suite 810
Tallahassee, [T, 32303

Fnclosed is s check for the following umount:

@ 525 Filing Fee 0O $55 Filing Fee & Certilicd Copy

INLEST8 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuani fo (he prowisions nf sections G05.0714 or 603.0116, Flovida Staties, the wndersigned [imited liability compan.
suhinits the following statentent in wrder 1o change its vegisiered offiee or registered agent, or buth, in the State of Florida.

.

YF Unigold, LLC

1. Name of the limited Nability conpany:

2. {a) - (b)
Principul utlice address of limitzd liahility compuny: Muiling address of Himited lihilily company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE RO
1350 E. NEWPORT CENTER DRIVE SUITE 110 1350 E, NEWPORT CENTER DRIVE SUITE 110
DEERFIED BEACH, FL 33442 DEERFIED BEACH, FL 33442
0372412014 1.14000048922
3. Date of filing/registration in Florida 4, Document number

5. () Christy B. Stross

Registered Agenl nn:i-ﬁugixlcrcd Otfice shown on fhc records nl the Flmida Dept, of State: ik
111 2nd Avenue NE, Suite 1402 -
Registercd Office Adilress  (MUST BE F -
— . - e

St Petersburg

01 :L WV B2 T Bl

(b) InCorp Services, Inc.

Enier name of NEYW Begistered Agent andior NEW Repigtarsd Uttice addrcss:

17888 87th Court North

MW Repisteired Office Addross:

F1.

Loxahatchee . 33470

r

If the limited lighility company is not organized under the laws of the Stalc of Tlarida, it is hereby confirmed that after the
change or chanpus Are made, the ¥lorida street addess of the registered office and the business office of the registered
agent will be idéntidal. Or, in the cusc of 4 Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere 11111[1%;2{:7 an affirmative vole of the members o1 the limiled Jiability company or us otherwise provided 1v

apizdtfefh ar the operating agreement of the limited lisbility company.

the atticles Ly) /

N David Mayer
Sipnature of & member ur/’lﬁllmriz:d representative of a member Printed or typed name of signee

4

L hereby vecept the uppointment as regisiered ugent und agrere fo pet in this capacity. ! further agree (o cnmfz‘y with the

provisions of all siatuies refative to the proper und complele performance of my gufies, and 1 cun_?amih'ur with and accep

the obligations of niy position s registered agent as provided for in Chapter 603, I'N. Or, if thi§ docunient is hein Sied
: anpe 1n 1he regisiered o lce gddress, 1 herehy confirm thal the iimited liability company has heen

ter merely pejieci e ¢

notified ip driting of thysehay gc} ot
hy Ts éﬂ/ y / 4_‘_/_,- /o | T Jackie DeFilippis on behalf of Incorp Services, Inc.
o BEL RN O " -E Ll LT Ny £ 2 ~
Sigu}:r.f;. Agent L W
) . ¢

o togsicied
[
Division of Corporationse PO, Hox 63270 Tulihassee, FL 32314
FILING FEE; $§25.00
TNHIS IR (21
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