(Requestor's Mame)

{Adaress)

(Address)

{Business Entity Mame)

(Jocument Number)

Certiieo Comer, _ Ceruficates of Status

Special Ins1zhens o Filing Officer

Office Use Oniy

(AIRARNMNGE]

700364415367

TR w0t
=
e,
~L e
e S
R -l;.\
.\\\‘
2 b J
= = 3
oS
. ‘;"J ‘o ‘::‘)
oo 50 5? -
=S VS 2 = >
- . rr)
- o . ify
apR 19 dud S o



COVER LETTER
TO: Registration Section

Division of Corporations

VERMONT LLC
SUBJECT:

{(Namc of Limited Liability Company)
The enclosedsmember, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

DONDRICK BROOKS

(Contact Person)

VERMONT LLC

{Finm/Company)

6945 MORSE AVE #224

{Address)y

JACKSONVILLE FL 32244

(Citv/State and Zip Code)
For further information concerning this matter, please call:

BEN SPIVEY 2071 862-9554
at ( )

(Name of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

(1 $25 Filing Fec [J $55 Filing Fee & Certified Copy
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)



STATEME:\}T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 613,011 4 or 615.01 16, Vlorida Staniies. the undersignvd limued hability company
suhmits the following starement in order 1o change ifs registered office or registered ageni. or both, in the State of Florida.

| Name of the limited liability company: o ONT LLE
2. (a) 907 8th o #1269 Gotha FL 34734 (b‘mmgmzw&mﬂnmm
Principad office address of fimitad tisbility company: Muiline address of imiled tizhility congxun
(Note: VIL'ST RE STREET ADDRESS) Notes SV BE POST OFFICE BOA)
2172018 L18000152878
3. Datc of filing/registeation in Florida 4 Document number

() BEN SPIVEY , 8 SPIVEY
a

Regintenad Agent and Registered Otfice shoun an the rocords of the Florida Depe o State.
9307 Sth ot #1265 GOTHA F1. 34734

Repiswered Office Address  (MEST BE FLORIN ¢ STREET ATNMRESS)
97 8th st#1260

GOTHA 34734

(b) DONDRICK D BROOKS

Fnter name of NEW Registered Apent ancl/or NEW Registered Office address.

6945 Morse Ave At 224 [ACKSONVILLE F1, 32244

NEW Registered Offioe Address:
6945 Marse Ave A 224

JACKSONVILLE Fl 3244

if the limited liability company: is not organized under the laws of the State of Flonida. it is hercby confirmed that after the
change or changes are made. the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabihit company or as otherwisc provided in

the articles 9§ organization or the operating agreement of the limited liability company-.
BEN SPIVEY

Siansfure of 2 member o adhorizal reyprestative of 3 naniag Printad or bped name ol signee

1 herehy accept the appoiniment as registered ageni and agree ta act in this capacitv. 1 further agree 1o comply with ihe
provisions of all statutes relanve to the’ proper and complete performance of my duties. and | am jamliar with and accept
the obli fmiom of my posifion as registered ageni as provided for in Chapiér 603, F.8. O, :{' this dociment is being filed
1o merelv reflect a change in the registered office address. I herchy confirm that the limited liahility compam: has been
nonfied inyriring of this change.

Sigmanmd 3t Regastarad Agt

Division of Carporationse P.@. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

NHS 18 {2/14)



