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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOQUNT NO. : I20000000155
REFERENCE : 115632 7994914
AUTHORIZATION
COST LIMIT : & 25-00
ORDER DATE : March 13, 2018
ORDER TIME : 8:51 AM
ORDER NO. : 115632-005
CUSTOMER NO: 7994914

CHANGE OF AGENT

NAME : VCC PALM SPRINGS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXTg

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

VCC Palm Springs, LLC
SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Donna DeFrank

Name of Person

Vinetand Construciion Co.

Finn/Company

PO Box 1517

Address

Vineland. NJ 08380

Ciuv/State and Zip Code

donna.defrank@vinelandconstruction.com

E-mat} address: (to be used tor future annual report notification)

For further information concerning this matier, please call:

Donna DeFrank (856 ) 794-4710
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassece. Florida 32301
Enclosed is a check for the following amount:
1 823 Filing Fee 1 S35 Filing Fee & Cenified Copy

INHS1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Lursuant to the provisions of sectivns 60304 14 ar 63,0116, Florida Statuies, the undersigned limited liabiline company

submits the following staiement in order 1o change ts registered office or regisicred ageni, or both. in the St of
Florida,

1. Name of the limited Habiliy company: _VCC Paim Springs. LLC

2. {a) _228 W. Landis Avenue (b) PO Box 1517
Principat office address of limited Habilin company: Mailing address of limtted liability company:
(Newe: MUST BE STREET ADDRESS {Nater MAY BE PONT OFFICE BON)
Suite 300 Vinelang, NJ 08362

Vineland, NJ 08360

7/18/2017 L17000153488
3 Date of filing/registration in Florida 4 Documein number

3. {3 CT Corperation

Registered Agent and Registered Office thown an the records of the Florida Dept, of State:

1200 Scuth Pine Island Road
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Suite 250

Plantation .FL 33324

{(b) _Corporation Service Company

Enter name o NEW Reaistered Avent ancdror NEMW Reaistered Office address:

1201 Hays Sirest
NEW Registered Ottice Address:

Tallahassee CFL 32301

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or. in the case of a Flonda limited fiability company., il is hereby confirmed that the changet s}
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the aticleg.of organization or the operating agreement of the limited liabitity company.
7

L o, -r-‘: L&A;L%__ N e AL e e Vo KAO&?&K
Siyalurc ofa mcn},l%?' (lr aﬂglgf:g‘%_ng!\mcmmiw of a manber Printed or ovped name of signee

! hereby aceept the appoinmment as registered agent and agree to act in this capaciov. 1 firther agree 1o comply with the
provisions of ¢ll stantes relative 1o the proper and complete performance of my duties. and l_um_/?um'h'ur with and aceept
the obligations of mv position as regisiered agent as provided for in Chapter 6003, 178, Or, if this document is being filod
ter merely reflect a Change o the registered offiee auddress, héreby confivm that the mited Tiahidine company hay bocn

notificd i mﬂh””?d. ] E mﬂy CI'Oft

Signature of Regisicred Ageny orporarﬁﬁ Scrvice Company  BY:  Asst. Vice Pf@Sldent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $23.06

INHSTIR (214



