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

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order o change its registered office or registered agent, or both, in the State of

Florida

I. Name of the limited liability company: VLPURE, LLC

2. (a (&

Principal office address of {imited lability company: Muiling address of limited liebility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

2017 ABRAMS ROAD 2017 ABRAMS ROAD
EDSTIS, FLORIDA 32726 EUSTIS, FLORTIDA 32726
09/28/2015 L15000164501

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

5. (a) _LILIT MANOOGTAN

Registored Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Oflice Addross  (MUST BE FLORIDA STREET ADDRESS)
_2017 ABRAMS ROAD

ENSTIS , FL, 32726

(b) ___JAMES F. HEEEKIN, .JR.
Gnter name of NEVY Registered Agent and/or NEW Itegisteved Office adcdress:

215 NORTH EOLA DRIVE
NILW Registered Office Address:

~DBRLANDG: , FL. 32801

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the ¢case of a Florida limited liability company, it is hereby confirmed that the change(s)
wajgvc authorized by an affirmative vote of the meimbers of the limited liability company cor as otherwise provided in

the a 935 of grganization or the operating g ent of the limited liability company.
LILIT MANCOGIAN
Signature of o member or authmize:@ntalivc ol member Printed or typed name ol signee

I hereby accept the appoinime registered agenr and a§'ree to act in this capacity. [ further agree 1o comply with the
provisions of all statites relative to the proper and complele performance of my dudies, and I am familiar with and ac:pug
the o !tfanom' of my position gs registered agent as provided for in Chaptér 603, 1.5, Or, {{likv,s document is heing file
v merely reflecl a changegn the registered office address, 1 hereby confirm that the limited liability company has béen
notified tn wrjiing of, gIze.

el Aguhq)J
tvision of Corporationse P.O. Box §327# Tallahassee, FL 32314
FILING FEE: $25.00

INHE18 (2/14)



