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October 21, 2019

FLORIDA DEPARTMENT OF STATE

VTL GROUP LLC Drvision of Corporalions

1625 N. COMMERCE PKWY
STE 315
WESTON, FL 33326

SUBJECT: VIL GROUP LLC
REF: L17000032810

We received your eleatronically transwmitted documant. However, the
document has not baen filed. Pleaze make the following corrections and
refax the complete document, including the electronlc filing covar shaat.

The abova listed entity was adminletratively dissolved for failure to file
the 2019 annual report/uniform business raport and must reinatate before
this document can bea filed.

The feeg to reinstate the limited liability company are as follows: $100
reinstatement fae; $138.75 filing fee for current year. Therefore, the
total amount due to reinstatement the limited liability company at this
time is $238.75.

Please include an additicnal §5.00 for each certificate of status
raquaated (optional).

Please return your document, along with a copy of thia letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your doocumaent, please
call {BBO) 245-6050.

Traay L Lemieux FAX Aud. #: H19000310011
Regulatory Bpeclalist Il Letter Number: 519A00021677

P.O BOX 6327 - Tallahassee, Florida 32314
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
LIMITED LIABILITY COMPANY

605.01 14 or 603.0116, Florida Statuivs, the undersigned fimited liabifily company,

Pursuans to the provisions of sections
¢ Stere of

.ﬁbmﬂs the following stutement in order (o change iis registered office or registered agen, or both, im i
“lorida.

VTL GROUP LLC

1. Name of the himited liability compeny:

2. (=) {b)
Principul uffice nddress ol himited linbilily coimpny; Muiling nddress of limiled labitily company:
(Nete: MUST BE STREET JDRRESS) (Mose: pMAY BE POST QFFICE filrAd]
3. Date of filing/registration in Florida 4, Document numbser
KSDT & COMPANY
5. (a)

Registered Agent and Wegistered O Nice shown on the records of e Florida Dept. of Stade:

0300 S DADELAND BLVD, STE 600

Registcred OlTice Address  (MUST BLILOK ET ADDARE
Miami L 33156
) Veorp Services, LLC
Enwer nane of NEW Rgeiptered Agenq andfor NEW Reyistergd OfMcg pddresy: : : : oy
- —i @
5011 South State Road 7, Suite 108 = 13
NLW Registered Offioe Address: T L e
7 ) ¢
[ pramre
= L
. - ,_l . - "‘-‘. ":'
Davie .FL33314 SO~ -

g not orgenized under the laws of the State of Florida, it is héfeby cohifirmed that afler
the change or changes ar¢ made, the Florida street address of the registered affice and the business oftice of the registered
agent will be identical. Or, in \he case of a Flovida limited liability campany, it s hereby confirmed that the change(s)
wase/were authorized by an affirmative vote of the members of the limited liobility company or 88 ptherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Gaprut™ T Taylor Lolya
Printed or typed e of sigaee

Signuturc ul n menber or uthorized represcnintive of o member
I hereby accapt the appainiinent as registered agein and ogree Ig aci in this capacity. { further agree lo coin, [y with the
rovisions of g’! .ﬂcurﬁes relative 1o the prg()er and complele performance of my dutfes, nd £ ain Jamiliar with and uccept
the o li;anon.v of my position gs registéred agenf as gmwa‘cd for in Chapler 603, F.5, or, i{ this document is peing file,
1o merely reflect a change in ihe registered office addruss, T hereby confirm that the Tmited Tiabllity campany has been
noilfied tn writing of thid change.
Pogm T

- Signwure of Registered Agend -

I the 1imited liability company i

Division of Corporstionse P.O. Hox 6327e Tallohassec, F1 32314
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