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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2021

VIRTUE CONTRACTING LLC
9456 GENNA TRACE TRAIL
JACKSONVILLE, FL 32257

SUBJECT: VIRTUE CONTRACTING LLC
Ref. Number: L17000264481

Our records indicate the registered agent for the above named limited liability
company resigned on June 22, 2021 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable}) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the

appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6823.

Shelia S Young
Regulatory Specialist 11!
Division ot Corporations Letter Number: 821A00019583

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: //r%ui’/ GWI#CKDL 0 [LC

Name of Limit! Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing,

Plcase return all correspondence concerning this matter to the following:

anap@//) gM/ LY

Name of Person

4 friwe Ceafreetly £2.C

I-'irm/Cc)mng(y

Gt Gomphrocetror)

Address

JocHsnille . 320¥7

Cry/State and Zip Code

EreodonSinitery 7€ Gl com

E-mail address: (1o be gked for future annual report notification)

For further information concerning this matter, please call:

Eenlen 5/4/’& V2 a (D!

227 -522-1

Name ol l’usml

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. FL 32314

Enclosed is a check for the following amount:
2 825 Filing Feu d

INHSIE (2/14)

Arca Code & Davtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street, Suite §10
Tallahassee, FLL 32303

$55 Filing Fee & Certified Copy



'STATEMENT OF CHANGE Ol:" RF,.GiSTERiiD OFFICE OR REGISTERED AGENT OR BOTU FOR
' ' LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6050114 or 603.0116. Florida Statues. the wndersigned limited liabilin: company
submits the following statement in order io change iis regisiered office or regisiered agent, or both. in the State of Florida,

1. Name of the limited liabilitv company: V/.fZLA_E,ACGﬂZ([QQ@_Z_j_F
2 _PB6 é)@ml»l‘aré:%rae/ Jc;ﬂ[:'ﬁ $2257 (b)%é? Gﬁm}faffﬁb"’/ Jwﬁjzm

Principal office addiess of limited liability company: Muailing address of limited lability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

3. Date of Nling/registration in Florida 4. Doecument number
s o _ Nathaniel O Careoll

Registered Agent and Registered Office shown on the records of the Flonida Dept. of Sae:

56QO 5&4 Q,— @O@f»‘-’ 1(0 i

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

— ~a
e =
]
: wz 2
St ‘AW’}N-{’:AC/ _ . FL 5209 > —;‘:: a3 __—D
:
Sredde 2z s O
(b) racdea Smiley TR &
Enter name of NEW Registered Agcnﬂandfor NEW Registered Office address: ‘N m; por 14 C
gt @
YA Gernn froee Fro /' J ax £/ 32257 ST
NEW Repisicred Office Address:

Jochsosdle 1 _322857

If the limited Hability company is not organized under the faws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office ol the registered
agent will be identical. Or, in ihe case of a Florida limited liability company., it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the artichgd of orggdigation or the operating agreement of the limited bability company.

[Srondbn Sniey
€ipature of a Fender obarthorized representative af a member

Printed or 1ypgd name of signee
[ herebyv accepi the appoiniment as registered agent and agree

to act in this capacitv. | further agree o com’u!}-' with the
provisions of all stanies relative 1o the proper and compleic performance of my duties. and 1 amﬁmu’h’ar with and aceep
the obligations of my position as regisiered agent as provided for in Chapeer 603, F.5. Or. if this document is being filed
1o mervely reflect a change in the registered qﬁfu' address, [ hereby confirm thai the limited liability company has ﬁge
notfied i prgtng of tunchanke. '

Sigmdtlire of Re

en
gistcred Ageni

Division of Corpoerationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INUISIR 2/



