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COVER LETTER

TO: Registration Section
Division of Corporations

VERMONT LLC
SUBJECT:

Namc of Limnted Liabilitv Company

DOCUMENT NUMBER: 118000152878

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Pleasc return all correspondence concerning this matter to the following:

DONDRICK BROOKS

Name of Person

VERMONT LLC

Name of Firm/Companyv

6945 MORSE AVE #224 _“'-_ %
Addrcss E =
JACKSONVILLE, FL. 32244 =
City/State and Zip Code :, . =
DONBOLITA3@GMAIL.COM o -
F-mail address: (10 be used for future annual repont notification) ~ ,:If. ‘é;
For further information concerning this matter, please call:
DONDRICK BROOKS 904 862-9554
Namc of Person o (_.“H:a Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Department ot State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntanly dissolved or withdrawn
fimited fiability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuany fo the provisions of sections (13,0114 or 600301 16. Florida Stanuies. the undersigred limited liahility company
sihmits the fllowing statement in order to change its registered office or registervd agent. or both, 1n the State of Florida.

VERMONT LLC

|.  Name of the limited liabilitv company:

9907 &th st #1269 Gotha FL 34734 (b) 9507 gth & #1269 Gatha F1 34734

Mailing address of limissd bty conipany:
(Naee: MAY BE POST OFFICE BON)

2 (a3}

Prncipal office adibress of limitad [ihilite compamy-
(Noate ULST BE STREET ADDRESS)

&21/2018 118000152878

Date of fling/registration in Flonda +. Document number
BEN SPIVEY , B SPIVEY

1ad

{a)
Reybtrad Agent amd Registared Office shown oa the recands of the Frovida Dept. ol State
9907 8th f #1269 GOTHA FL 34734
Registered Office Address  (MLST BE FLORIDA STREET ADDRESY)
9907 8th st#1269
GOTHA 374 o i
. FL —
v 1 —
- =i 4 7
(b) DONDRICK D BROOKS e :j g
Fnter nzane of NEW Reghtered Apent andfor NEW Registered Office addresy’ =i = -
‘-':' it
6945 Morse Ave At 224 |ACKSONVILLE FL 32244 e EF L
i '._’_u;
NEW Revisterod Offices Address: Sy,
. =
6945 Morse Ave Apt 224 PO
JACKSONVILLE [ 32M

[f the timited fiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the busincss office of the regrstered
agent will be identical. Or. in the case of a Flonda limited hability company. it is hercby confirmed that the change(s)
was/were authonzed by an affirmative vote of the membrers of the limited labilitv company or as othenwisc provided in

the anticles g organization or the operating agreement of the limited hability company.
BEN SPIVEY
Printaf or typed name of signee

Srpnanue of 2 member or amthorizal repreentive of a neanbc

1 hereby accept the appomntment as regastered agent and agree (o act in this capacity. [ further agree 1o mmg»ly with the
provisions of all staiutes relaiive to the prc‘)f)er and complete performance of my duties. and | am familiar with and accept
the abhfan‘om‘ of my position as registered agent as provided for in Chapier 605, F.5. Or. .y this documeni s beirﬁﬁ!ed
1o merely reflect a change in the registered nﬁicg address. | herehy confirm that the limited Tiability compam: has

en
notified ?g:n'n'ng of thix change.
Stgralure Bl Regrstered Agent

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

INHSIR (2/14)



