|
Ld o 119 123

UALARATALAIO AR

3 100410942921

(Addiess)

(City/State/Zip/Phone #)

[]Pckup  []war [] man 0693/ 7301023009 #2500

(Business Entity Mame)

(Document Mumber)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

> ~
- [ s
e e tad
Dalves L—
T f'
i -
= ™o
.I:,:: ks r—-—
w
as 2 M
Office Use Only o
MMen - O
m)—){ ..
~ W
m

s
/"




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT- ’T \C > Q.Qo\\ ’Eg\'t\\'ﬁ, ‘\’\a\&\f\ij

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Plcase return all correspondence concerning this matter to the following:

m \ C\f\(LQ\ ?oc \,\

Name of Person

TT LS Qoo EvdaXe ﬂo\&t'r\f\\}

Firm/Company

\ ‘g LCL&O%C\ AJEI

Address

vy WO FL A3ICO06

C‘il_v/Sla!c and Zip Code

ME LN M\ comn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Leen  Gorlman a LoV B~ 67744

Name of Person

Area Code & Davtime Telephone Number

Mailing Address: Street Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. F1. 52314

Registranon Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monrog Sireet. Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Y525 Filing Fee Q 3555 Filing Fee & Certified Copy
INHSES (2/14)
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STATEMENT ().F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. Ly

& Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Statues. the undersigned limited liabitity conpeany

g7 submits the following statement in order (o change its regisiered office or registered agemt, or both, in the State of Florida,
L . :

. - gr .

A, Name of the limited liability company: VTS Q.EC«,\ E 5'\“"\*(. '}‘\o\d\‘\{‘c\},s
i
A —_—
27 (a). 3 l/o.AOLﬁcJ\\\‘)'— by S LedoOe Ay ’%
< ) Principal office address of limited liability company:
T {Nowe: MUST BE STREET ADDRESS)

Mailing address of limited hability company:
{Nore: MAY BE POST OFFICE BOX)
Tl FL 306 T Vo 2%

LAY 2.

Date of filing/registration in Florida

e

Laap (74123

4. Document number

(2) Cuc@o(o;\mr\ Con WV Lomomie

Rewistered Agent and Registered Ogtice shown on the records ' the Frorsia Dept. of State:

Loy Moams T a
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Registered Office Address

U

(MUST BE FLORIDA STREET ADDRESS)
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Inter name of NEW Registered Agent and/or NEW Registered Office address: '_.I_:
™

NEW Registered Office Address:

|

5&m@k

3306

It the limited liability 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an afficmative vote of the members of the limited liability company or as otherwise provided n
the articles of organization or the operating agreement of the hinited liability company.

‘ LY
Miowel  “Yod~
Signaturc vfar W!hurizcd repremsallive of o member '
I hereby acdept the appoininent as registered agen

provisions of all statutes relative (o the prr)l)e
the oblivations of my position as regisiered a

Printed or typed name of signec

¢t in this capacine. | further agree to comply with the
r and complete performiince of my duties. and 1 am _)%mu'liar with and aceept
( sent as provided for in Chapeer 603, F.S. Or, if this document is being filed
to merelv reflect a change in the registered qbice address, I hereby confirm that the limited liabiliny company has been
netifpedd in writing o ‘%'hungc.
(fo\\ MO
Sighature of Registered Afgent o

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



