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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ]()R B{)Tll FOR

LIMITED LIABILITY COMPANY

) L]
Pursuani o the provisions of sections A0S.0114 or 8050110, Flornta Statuies. the undersigned lonited Habi
submits the following statement in order o chunge its registered office or registered ageni, or badth, in

il

it company
the State of

Floridu.

1. Nome of the limited hahility company: VSA PROPERT|ES LLC

2 ) 3505 VETERANS MEMORIAL HWY (hy 3505 VETERANS MEMORIAL HWY
KMatling address o linuted I-inis—il—i;_\ :u;ma:\":- N

ancipat office address of limuted liahihty company:
INote: MUST RESTREET ADDRENY) (Note: MAY HE P().VT:‘H-'FICH BOX)
1
SUITE D SUITE D b
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779
06/23/2017 L17000136974
A Tate of Tilmwregismaion o Flonda 477 Dacument number B
5. () FINKBEINER, CHET .
Registered Agemt and Registered Office shoswst on the reconds of the Fll\fl\;'.;-l-;l_‘pl uf State. \
4519 SE 16TH PLACE Tieo®
Regirored Oifice Addrers  (MUST 8L FLORIDASTREETADDRESS) . L =
C__‘ Bl
UNIT 109 £ -
OO VPO . ’ { r o
CAPE CORAL 133904 ; T
T v
+ Registered Agents Inc. B
Fnler name of NEW Registered Agent andror NEW Registered Office addresy: . f f_-]

3030N Rocky_ Point Dr.

NEW Registered Offive Address:

STE 150A - . L

Tampa o om3%e0r

If the timited lHabibiy company is not organized under the laws of the State of Florida. icis herehy contirmed that atter
the chonge or chanyes are made, the Florida street address of the registered oftice and the business office ol the registered

agent will be identical. Or, in the case of o Florida limited labaliny company, it 18 hiereby confirmed that the
wasfwere authorized by an affirmative vote of the members of the limited linbilisy company or as ollienwisc y
the articles of organization or the operating agreement ol the Timated li=bility company.

change(s)
rovided in

|

L:i_,'.t..._.\\ RPN Riley Park ) ;

_\1gnnuré—(\l‘| member ur suthansed rvl'prct-uni;ni\'v:-‘n-::;-a Tember Printed o 1vped n.\lnc;ul' signée
[ hereby accept the appointment as registered agent and agree o act in this capactiy. §further aurée o
provisions of all statutes vefative o the proper and complele performance of v hatios, and [ am fuitificr

the obligations of my position as regisiered agent as provided O i ihis
e address, hereby contirm that the limited Habilite company has been

ter merelv refloct o change in the regisiered o

noifiod e li'f'!.“.'f_k' of tis change.
r 71-‘«-— Bill Havre - Assistant Secretary

Signature nt Registered Agent

Division of Corporationsse P.O. Box 6327« Taltahassec, F1L 32314
FILING FEE: 82500

INHSTIR (27149

wnplv with the
_ W ‘ i vich und eceep!
Lpow in Chapror 6105, F 5 Or_ it thic dacumeni is heing filkd



