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COVER LETTER
TO:  Registration Section
Division of Corporations

sunect: YRG Public Company CFO Services LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageni/Repistered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Sydney Porter

Namwe of Person

:L‘.’!“

St. Petersburg, FL 33702

Citv/State and Zip Code

VRG Public Company CFO Services LLC - =
Firm/Company i- =
t—"‘- _C_“
7901 4th St N STE 300 P
Address ;:5; 0
o

Gt b

F-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please <all:

Sydney Porter A (307 ) 200-2803

Area Code & Daviime Telephone Number

Name of Persun

STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations
P.O. Box 6327
Tallshassee, Floriday 323 14

Division of Corporations
Clifion Building

2661 Executive Center Clrele
Tallahassee, Florudia 32301

Enclosed is a check for the following amount:
825 Filing Fee

O $55 Filing Fee & Certified Copy
INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IFOR
LIMITED LIABILITY CONMPANY

Pursuant (o the provisions of sections 603.0114 or 603.0116. Flovida Starutes, the undersigned limited liability company
ng slefement in order to c‘hange fts regis.'ercd affice or regiﬂered ageni, or both, in the State of

;‘{}bm_i;s the foliowi
“lorida.

. Name of the limited liability company: VRG PUth Company CFO SerVICeS I—I—C
9 @ 9005 FEDERAL HWYUNIT #941 iy 500 S FEDERAL HWYUNIT #941

Mailing adilress of limited lability company:
{Note: MAY BE POST OFFICE BOX})

Principal office address ot lamied hability compaay:
(Note: MUST BE STREET ADDRESS)

HALLANDALE BEACH, FL 33008 HALLANDALE BEACH, FL 33008
01/04/2017 L17000003097
i Date of filing/registration in Florida 4. Document nwmber

5. () LEGALINC CORPORATE SERVICES, INC.

Registened Agent and Registered Oifice shown on the records afthe Flonida Depl of State:

5237 SUMMERLIN COMMONS SUITE 400

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

FORT MYERS 133907 cs
- 2
+ Registered Agents Inc. LZ
Enter namne of NEW Registered Agent and/or NEW Registered Office adelress. - 3 ; \
7901 4th St N ShoE b
NEW Regntered Office Address ‘:'.‘ '-‘j_ - -
ti.-': - ;

STE 300

St. Petersburg 1.33702

I 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 oftice and the business office of the registered
agent will be idenucal. Or. in the case of a Florida limited liabilitv company. it is hereby coniirmed that the change(s)
was/were authorized by an affinnative 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.

/Uﬂf}z’u,a/ u,d/wmu Victoria Rudman- Member

Signature of @ member or awthorized representative of a member Printed or typed pame of signee

| herehy accept the appointment as registered agent and agi

provisions of ail stanies relarive fo the proper and complele performance amiliar witn and accept
the wbligations of my posiiion as regisiered ugent as provided for in Chaptér 603, F.S. Or. if this document is being filed
1o mercly reflect u Shange in the regsiered oﬁ?ce acddress, § hereby confirm that the limited Tiability compary has been

nafifjed Wf this change.
y \ Bill Havre - Assistanl Secretary

Signature of Repistered Agent

«ee 1o act in this capacity. 1 further agree 1o complv with the
of my duties. and [ am

Division of Corporationse P.0). Box 6327 ‘Tallahassee, F1. 32314
FILING FEE: 3258.00

INHSES (2711



