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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

VL PARCELS, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Wote: MUST BE STREET ADDRESS) {Noig: MAY BE POST OFFICE BOX)

3300 Publix Corporale Pkwy 3300 Publix Corporate Pkwy

Lakeland, Florida 33811 Lakeland, Florida 338114

8/19/2014 L 14000130036

3. Date of filing/registration in Florida 4. Document number

5. (a)

Repistered Agent and Reggistered Office shown on the records of the Florida Dept. of State:

Stephen E. Brandon
Registered Office Address  (MUST BE FLQRIDA STREET ADDRESS)

200 Pasadena Place - r~3
—
~
Orlando 32802
, FL ; %
. =
; L
(b) -1 - i
Enter name of NEW Regisiered Agent and/or NEW Registered Office address: - - B
o=
Corporale Creations Network, Inc. Zos WY
PO w
BEW Registered Office Address: e W
801 US Highway |
Morth Palm Beach FL 33408

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida fimited liability company, i is hereby 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 argicles of organizatiopor the operating agreement of the limited liability company.
Loy, [V »&wb{mid Wogerrm W Ravouen (v

Signature nf a member or aulhnriﬁd represehtative of 8 member Printed or typed name of signee

1 hereby accep! the appoiniment as registered agent and agree tg act in this capacity. | further agree to com Iy with the
provisions of all statutes relative 1o the proper and complele performance of rg_g ugies, and | am Jamiliar with and accept
5. F.S. Or. if this document is being filed

the ob!igarfom' of my position as registéred agent as provided for in Chapter . Or, if 1Al
10 merely reflect a change in the registered office address, [ héreby conﬁgm that ihe limited liability company has béen

notifted in writing of this change.
/5! Jim Perkins EVP
Signature of Regisiered Agent

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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Dlvine & Estes

04:28:32 p.m. 04-01-2022

COVER LETTER

TO:  Registration Section
Division of Corporations

Red Beacon Strategies, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return ali correspondence concerning this matter to the following:

Louis Tavares

Name of Person

Red Beacon Strategies, LLC

Firm/Company

9100 Conway Windennere Rd., Suite 200

Address

Windermere, FL 34786

City/State and Zip Code

lou@redbeaconsirategies.com

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

For further information concerning this matier, please call:

l.ouis Taveres 617

at

921-2931

MName of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

£25 Filing Fee

INHS 8 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

O $55 Filing Fee & Certified Copy

243
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, F, lorida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

- Y R S i
I, Name of the limited liability company: cd Beacon Strategies, LLC

2. (a) {b)
Principal office address of limited Liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE ROX)

9100 Conroy Windermere Rd., Suite 200 9100 Conroy Windermere Rd., Suite 200
Windermere, FL 34786 Windermere, FL 14786
32022 122000105799

3. Date of {iling/registration in Florida 4, Document number

5. {(a)

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
Collin W. L. McLeod, Esq.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
24 S. Orunge Ave.

Orland 280
rlando .FL3 ]

(b

Enter name of NEW Registered Agent and/or NEWY Registered Office address:

Collin W. L. Mcl.eod, Esq.

NEW Registered Office Address:
636 W. Yale Street

2804
Orlando ‘ FL3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wil} be identical. Or, in the case of a Florida limited jiability company, it is hereby 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 operating agreement of the limited liability company.
Louis Tavares

Signature of 2 member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and aﬁree to act in this capacity. [ further agree 1o mmﬁly with the
provisions of all statutes relative to the przper and complele performance of % duties, and Fam ﬁzm:’!iar with and accepl
the ob:’iﬁan'ons of my position us registered agent as provided for in Chapter S, F.S O, if this document is being filed
10 merely reflect a change in the registered office address, [ hereby conﬁ’:m that the limited liability company has been

notified tn writing of this change. % M
(ML

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00

INHS18 (2/14)



