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COVER LETTER

TO:  Registrauon Seetion
[3ivision of Corporations

VARGUO, LLC
SUBJECT:

~ame ot Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please return all correspondence concerning this maiter to the following:

VARCGAS, CARLOS

Name of Person

VARGCO LLC

Fiem/Company

1930 SAN MARCO BEVD. SUITE #2

Address

JACKSONVILLE FIL 32207

Cirv/state and Zip Code

WILLING w VARGCO.COM

F-mal address: (1o be used tor future annual eeport notification}

For further information concerning this matter, please call:

ELIZABETH CRAVEY IR IRT-06TT
at | }
Name ot Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Fnclosed is a check for the following amount:

)ﬁ]ﬁ Filing Fee O S35 Filing Fee & Ceruitied Copy

INHS IR (2404



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

Pursuant o the provisions of sections 6030014 or 8050018, Flovida Stantes. the wndersigned fimived liabitine company
suhwins the following siatement in order o change ity regisiored office or registered agent, or both, in the Stute of Florida.

. - S VARGCO, LLC
1. Name of the limited habiliny compuny:

1950 SAN MARCO BLVID
2. (a i)
Prinetpal vttice wldress ol limited liability company: Mailing address of linited liabidity company:
(Noqe: MUST BE STREET ADDRESS) fNute: MAY BE POST OFFICE BOX)
SUTTE =2

JACKSONVILLE. FE. 32207

(61972015 LIANDONTG7 194

3 Jate of filing/registration in Flonda -+ Document number
. VARGAS CARLOS
a0 (a)
Registered Agent and Registered Otfice shown vn the records of the Florida Dept. of Saile:
TO29 COMMONWEALTH AVE
Registered Ottiee Addiess (MUST BE FLORIDA STREET ADDRESY)
SUITE #5
JACKSONVILLE L, 32220
‘ 3 t 3
i~
z b
{b! 2 ty
Fnier name of NEW Registered Asent andor NEW Registered OFfice address y [‘:‘..

1930 SAN MARCQOQ BLVD,

Lo = i :1
NEW Registered Otice Address: T -
SUITE #2 EJJ

JACKSONVILLE Fl 32207

[i"the hnnted hability company is not oreanized under the laws of the State of Florida, it s hereby confirmed that after the
chunge ur changes are made. the Florida streei address o the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabibity company, it is hereby contirmed that the change(s)

was/were authorized by an afiirmative vote of the members of the limited hability company or as otherwise provided in
the articles of o raniz:ili?%c operitting agreement of the limited habihity company.
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Caelos  Vargas
Signature of o member or authorized rcér’c.\cnl;lli\c ot it member Printed v typed name of xignee
{ hereby weeept the appoiniment as regisiered agent and agree to act in this capacine. 1 further agree o ('mn;)l_\' with the
provisions of afl stertes velarive o e [Jmflw and complete performanee of i dutics, and T an Je

0 ! ’ 11 duiies Lam Jamiline with and wecept
the abligations of my position as regisicored agent as provided for in Chagter 603, F.8. Or, ifthis document is being Jited
ro merely reflecd a crange (e rhe regisicred fgﬁr('t' at

el C . fedress, 1 horeby confirm that the insed Tiahilit: compeany has hoen
w of this w'm%,’/

Signature of Begflered Agent

Division of Corporationse PO, Box 6327e Tallahassee. F1L 32314
FILING FEE: $25.00
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