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COVER LETTER

TO:  Registration Section
Division of Corporations

SURIFCT: Regisiered agentaddress change

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

Please return all correspondence concerning this matter ta the following:

Michact Smith

Name of Person

Vil Core LLLC

Firm/Companv

1717 N BAYSHORIE DR ST1 108-17

Address

MIAMIL FLI352

Citv/State and Zip Code

SALES@VIRTUALCOREUSA.COM

E-mael address: (1o be used for future annual report notitication)

For further information concerning this matier. please call:

MICHAEL SMITH at__ 3us Q99-TT06
Name of Person Area Code & Davtimme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Seciion Ruegistration Section
Division ot Corporations Divigion of Corporations
Clifton Building IO Box 6327
2661 FExceutive Center Circle Tallahassee, Flonda 32314
Tallahassee, Florida 32301

Enclosed is a check for the foHowing amount;
2 823 Filing Fec L1 $35 Filing Fee & Certified Copy

INTESTR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOLE
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 0030114 or 6030116, Florida Siatwes, the widersicned limited Habilite compan

submits the following starement in order o change its registered office or registercd agent, or botli in the State .
Florida,

I Namce ol 1he linttted hability company: VIRTUAT CORELELC

2 () 1717 N BAYSHORLE DR ST 10817 ) 1717 N BAYSHORE DR §T1 H8-17

Princips) otfice address ot thnned Habilits company

Mailing mkiress of Timited Tability conpany:
(Nore: MUEST BE STREET ADDRESS) fNure: MAY BE POST QFFICE BO)

MEANIL FIL 35132 MIANMI L 33122

L1 7000& 2772050

Drae of filing/registration i Florida 4. Document number

s

3. (a) SPIRGEL & UTRERA P

Registered Agent and Registered Office shown on the records o the Florida Depr. ol State:

(340 SOUTHWES [ 22ND STREET. 217H FEOOR

Revisteted Ofhee Address (MEST BE FLORIDA STREET A\DDRESS)

1
MIAMI [ EERIEE =
) Nm
|b) MICHIAEL SNATH .
Faster e of NEMW Revistered Avent and’or NEW Registered Ofhice address: .
::'-'I
1717 N BAYSHORE DR STE L0x-17 -
™o
NEA Regisered Ofice Address .
N

MIAMI ¥l d3132

{F the fimited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business office of the registere
agent will be identical. Orin the case of a Florida linvted Hability company. 1t is hereby confirmed that the change(ss
wasHwere authorized by anallirmative vote ot the members of the limited liability company or as otherwise provided in
the articles of crgamization or the aperating agreement ol the limited Tability company,

p
J’(ﬁZ—’ MICHAEL SMITH

Signuture of 3 mey Frmthorized representstine ol a membser

Printed vr 13 ped name of signee

[ herehy aceept the appointiens as registered agent aond quree to act In this capaciinv, 1 further ugree to conply with i
provisions of all statates relative to thé proper and complete performanee of my: dutics, and 1 am familiar \l'fa'fl aned aceor
the arbligarions of my position ax registered agent as provided jor in Chaprer 603, F.S. Or, i this docrment is being fite
1o merely reflect a Shange in the registered office address, héreby confirm that the limited Tiabilin: company hay bocn
natificd inwriting of thee chapge.

Nignuture of R,u__&:i(_*_._i_t_.;rcd-ﬁ\gt‘lﬂl_

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $23.00
INTINIR (2414)



