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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: VU TM&\L Go‘«bm\@ U.,C.

wame of Limited l.inhilit’! Company

Dear Sir or Madam:
The enclosed Registered AgenV/Registered Office Change amd feedsh are submitied ror tiling.

Please return all correspondence concerning this matter to the following:

. Lq N Lowes Loy

Name of Persan

Dudy Vacke (7oufme:r LA C

Firm/Company

306 Mewo Providince jRame nade.

Address

D\\x.r\por#— FL 3381%F

Ciw Jkﬁ.!lt_ and Zip Code

LAY LY C&..,_QDM

1ail addeess: {to be used tor futrd ghnuat report notification)

For further information concerning this matter. please cail:

by T Wheeler . b, 345 633

JI

Name of Person Arca Code & Doviime Tefephone Number
Mailing Address: Street Address:
Registration Section Registration Section
. Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monre Street, Saite 810

Talluhassee, FIL 32303

Enclosed is 4 check For the tollowing smaeit:
?‘525 Filing Fee O S35 Fiting Fee & Certiticd Copy

INEESTR (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 6050016, Florida Stavutes. the undersigned limited tiabiline company
subntits the following statement in order 1o change its registered office or registered agen, or both. in the Stte of Florida,

b, Name of the Limited lighility company: lDUL(-\"— TMC\‘— GIOUK (W-'* \ LLC—-
“ w300 pewd Vroviduvee Yonwpadt 10 ke bersivedt= Wy #33

Principal office address of Vimited liability company: Maihing address of limited lisbility company-
L.¥ote: MUNT RESTREET ADDRESY) fNore: MAY BE POST (OFFICE BY)

Payeingort o 32877 Dqﬂngr& L 32384 4

March 2 2009 LI% o000 §30)4

3. Date of ﬁlini}’rcgiszmlion in Flerida 4.

Ducument number

5w Unikd Sadee Coc pocahon Aaenty TNC

Registered Agent and Registered 1)11ice Howit on the records of the Fonda I')cp?. of Stane,

S575 S Stmaan Bhud

Repistered Office Address MUST BE FLORIDA NSTREEL A DDRESS,

guf\\‘&_ <A, &
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Orlavd e 7. 32827 [ 1 |
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IEnlcri’m‘nc of NEW Revintergd Aoent and-or NEW Repistered (MTiee addresy g 2 — m

. ; - m - = v

. Nl W :)(DV\ device ot nallg_ L
NEW Registered Office Address: : P_{ ¥
m £

WVCV\Q)/JC n,_ 23 89 K

1€ the timited liability company is not organized under the fws of the Staie of Flonda, it is hereby confirmed that atter the
change or chafiges are made. the Floride street address of the reeistered ofTiee and the business office of the registered
agent willhe tdemtical. Or.in the case of a Florida limited liability company, it & hereby confirmed that 1he change(st
wasiwere Authorized by an altirmative vote of the members of the Hnited Tiability company or as athenwise provided in

~ - - - . . ~ .. .
(Jhc articlés of organization or the operating agreement of the limited Hability companyz—

. i L —
Cores s e - ke

1 o1 authonized representanne of o member U Prinied vt 1 ped name of signee

1 heretV acedpt the appoiaiment as registered agent and agree to act in this capacitv. | further agree to compfe with the
vivions of all stetutes relative 1o the proper and complele performignce of my duiies, and §am Jamiliar with und aceept
the oblivatipny of my position as registered ayent as prenvided for in Chapter 603, F.N Or. if this document is being filed
10 merely pbflecr a change in the registered office address, hireby confirm that the limited Tiability company has bevn
notified infyrffing of thus change. ’

<Figneaflire of Registered Agdat -

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEFE: 525.00
INHS 18 12/14y



