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COVFER LFTTER

TO:  Registration Section
Division of Corporations

199 HIGHWAY, LLC
SUBJECT:

Name of Limited Liability Company
Pear Sir or Madam:
The enelosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the Tollowing:

Aaron Enzor

Namwe of Person

VPS Services LLC

Firm/Company

651 N. Broad St. Ste 308

Address

Middietown DE 19709

CrviState and Zip Code

compliance@agilelegal.com

z-mail address: (to be used Tor tuture annual report natification)

For further information concerming this matter. please call:

Aaron Enzor 302 376-6710
al | )
Name ot Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhifton Building .03 Box 6327
2661 Exceutive Center Cirele Talluhassee. Florida 32314
Tallahassee. Florida 3230t

Fnclosed is a check for the following amount:
 $25 Filing Fee O $535 Filing Fee & Certified Copy

INHSTS (2/14)



L4

S'.I‘A'I'En\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions op sections 603507114 or 6030716, Flovida Statotes. the undersisied Himived fiokilin COMPAY
submits the following staement in order to change dts vegistered affice or registered aven. or both, in the State of
Florida.,

1. Name of the limited liability company: 199 HIGHWAY, LLC

> 3030 N. ROCKY POINT DR.

(h) 3030 N. ROCKY POINT DR.
Principal otfice address of limited lability company Maiting addreas of Timited Tiabilits company
(Nore: MUST BE STREET ADDRESS)
STE 150A

(Note: MAY BE POST OFFICE BOX)
STE 150A

TAMPA, FL 33607

TAMPA,  FL 33607

09/11/2015 L15000155624
RN Date ol lihing/registration in Florida 4. Document number S
5 () NORTHWEST REGISTERED AGENT LLC.
Regiatered Agent and Registered Ofttice shown on the records of the Florida Depi. of St
7901 4TH STREET N
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) _ ~
T =
SUITE 300 o o
-
ST.PETERSBURG il 33702 E "G g
L FL ~ ;
. Global Virtual Agent Services, Inc. .o 2 VT
Enter name of NEW Registered Agent and/or NEW Registered Office address . F_\J- ij
=
5702 Tanagerlake Rd -
NEW Registered Ottice Address:

Lilina

| 33547

IFthe Timited habiliny company is not organized under the laws of the State o Florida. it is hereby confirmed that atier
the change vr changes are made. the Florida street address ol the registered ollice and the business affice ol the registered
agent will be identical. Or,

was/were authorized by ;

the articles of opaniy
e/ Aadees O.catc
j Al EeDS LALLM\ AN
Signat Efme o sHtfiorized perfTeseptaet ol o member
1/w/"’  mapherTr
I Terehy aced

Printed vr s ped name of signe
the appointment as registered agent and asree to act in this capacity. 1 turther agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my dutios, and Tam jamiliar with and aceepr
the obligations f{f.»’H_l'[?rJ_\'i{ft)”.{l."".'"-z,'}.{l'.\'!{’-"u'(/d. rent as provided tor in Clapree 603 F.S Or it this document is being: tiled
1o merely replectTchange ot theregistered ”,g ; 1
notifivd i writing of thisChanie. '

flice address, I heveby conpivm that the limited Tiahiline company has been

n the case ofa Floreda limited Giability company. it is hereby contirmed that the change(s)
affirmative v

te of the members of the limited hability company or as otherwise provided in
ing agreciment of the imited lability company,

Signatire of Registened A gem

Division of Carporationse P.O. Box 6327e Tallahassee. FI, 32314

FILING FEE: §25.00
[NTINTS (218



