L/ 7000)534 75

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] Pick-up [] warr [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORI

700310449217

PR
“t L!a A

R °\8
l“l

—._
L
l-'l
\) -

=, ft\\ .

s A0 e
a-

Wwits

. "_/] —y
- r L& o)
il =
Tt =™ T
Vs ?,'; _—

gias] —

[l Bt £~ r_
TTHy m
| T
P o
e @

D W

. -‘d




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 115632 7994914
AUTHORIZATION

COST LIMIT

ORDER DATE : March 13, 2018
CRDER TIME : B:52 AM
ORDER NO. : 115632-010
CUSTOMER NO: 7994914

CHANGE OF AGENT

NAME : VCC RIVIERA BEACHE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CONTACT PERSON: Emily Creoft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

VCC Riviera Beach, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foHowing:

Donna DeFrank

Name of Person

Vineland Construction Co,

Firm/Company

PO Box 1517

Address

Vineland, NJ 08360

City/State and Zip Code

donna.defrank@vinelandconstruction.com

[Z-mail address: (1o be used for future annual repon netification)

For further information concerming this matter, please call:

Donna DeFrank (856 \ 794-4710
al
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
T} 523 Filing Fee 0 $35 Filing Fee & Cenified Copy

INHS18 (2714)



LINMIITED LYABILITY COMPANY
Prursuant 1o the

submirs the _f?)fd)
Floridu.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

wovisfons of secidons 6050014 or 603.0116, Florida Stantes, the undersigned limited Babiline company
wing stutemont in erder 1o change its registered office or registered ageni. or both, in the State of

1. Name of the Himited liability company; _VCC Riviera Beach, LLC
2. (a) 228 W. Landis Avenue {by PO Box 1517
Prancipal office address of limited Hubiliiy company: AMaling address of fimited liabihty company:
(Noge: MUSTBE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
Suite 300 Vineland, NJ 08362
Vineland, NJ 08360
7{1812017 L17000153495
3. Date of tiling/regisiration in Florida 4. Document number
3. (a) CT Corporation
Registored Agent and Regisiered Ottice shown on the records of the Florida Dept, of State;
1200 South Pine Istand Road - s
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS) ":_
- =
Suite 250 B -r:'_
=
Plantation . Fl_33324 m
z O
(b) Corporation Service Company ®
Enter name of NEW Registered Agent andror NEM Registered Office address &")_J
1201 Havs Sireet
NEW Registered Oftice Address:
Tallahassee

CFL__32301

[Fihe Imited liabitity company is not organized under the laws of the State of Florida. it is hereby confinmed that afier
the change or changes are made, the Florida street address of the registered otfice and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limiied liability company. it is hereby confirmed that the change(s)

was/were authonized by an atfirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.

Sigfature of a member orn:ulhuri'/cd represenifitis ¢ ol 2 member

i v PR S e e AN HE ®
Printed or 1y ped name of signee
A D
! hereby aceept the appoiniment as regisiered agent and agree 1o act in this capaei. 1 further agree w comply with the
provisions of all stinites yelative to the proper and complete pevformance of mv duties. and { am familiar swith and uceep

the obligaiions of my position as regisrere. “ﬁ?'” us provided for in Chapier 603, F.8. Or, [ this document is being filed
o merely reflec a change in the registered office acddress, Thoreby confivm that the Tmited Tiabiline company has Blen
notified %'mmg af ihis change.

1 Emily Croft
Signaure T Registered ('?‘“ tﬁ‘porﬁ/ﬁ Service Company  BY y

o ~ Asst. Vice President
Division of Corpuorationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2114,




