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COVER LETTER

TO:  Regstration Scction
Division of Corporations ’ : C e

SUBJECT: l/}L(_ A 12 G’RDUL]O L /_. C AD])REQ: CHP(NGE FOK
Name of Limited Liability Company R EG"I%TEK[;D DFFICV

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

FRED VILLAR

Name of Person

VILLARL GRowf Lec

Firm/Company

Po Rox #4507

Address

WES T PALM %E"HCH 7L 3340 )

Citv/State and Zip Code

vill 012 a)daheo. cont

E- m:u] addrt.ss (1o be uscd for future angual report notification)

For further information concerning this matter, pleasc call:

FRED VILLRE\  acchbs , Ayd- 8156

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
$25 Filing Fec O $55 Filing Fee & Certificd Copy

INHSI1E (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Ilorida Statutes. the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1

Name of the limited hability company: V JLL ﬂp\ |

ROUP LL<
2w _A Y00 PRESI DENTIOL WA
l{rinuipa] office address of limited liability company:

) __ L 400 PRecDEATIN WA
Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
WEST PALm BEACH VEST Palm BTACK
FL 2347

FL $2 40 |
o2y /s0/9

L 190000 L6327
Ddte of ﬁiiné/rcgistra[ion'in Flonda 4, I Document number '
ERet> U ILLAR)

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Staie:

2959 (o[n) PERRY LAY

3. (a)

Registered Officd Address

p) F‘:
MUST BE FLORIDASTREET ADDRENS, ,_:;L_T}) % -5y
JEST P BERCTE 09wz
iy e i
37 40| e ; T
. l"‘\ -:-'zz- .-t‘:?'
(b) FRED 1LehR ) S
Enter name of NEW Registered Agent and/or NEW Registered Office address: —f':: '
13464 FNGLISH parpvT ED -
NEW Registered Office Address:
/

ERioke \NIL)

FL /9,4’—54/

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
was/were author

agent will be identical. Or. in the casc of a Flonida limited hability company, it 1s hereby confirmed that the change(s)
rized by an affirmatiy, i,
the articles of ofganjzation or the pgerau

c/af the members of the limited Lability company or as otherwise provided in
agreement of the imited hability company.
Wl

- S — TDANY Vi L B
Signature clwﬁnwﬁnﬁzcd repfesenfative of o member

|
Printed or typed name of signee
1 hereby agctpi the appoiniment as registered agent and agree fo act in this capacity. 1 further agree 10 con
provisions“of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
1o merely refleci a change in

the obligations of my position as registered agent as provided for in Chapteér 603. LS, Or,
notificd inwriling of this ch

mply with the
; . f -
gwjrcgwrercd office address, [ hereby confirm that the limited
€.

g/ this document is beiny filed
iability company has been

: 7 E !J Aaa
Signature of Registered Agent (7

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
IHISER (2/14)



