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COVER LETTER

TO:  Registraton Section
Division of Corporations

Vertical Reality Services LLC

SUBJECT:

Name of Limited Liability Company
Dyear Siror Mudam:
The enclosed Registered Agent/Registered Office Change und feets) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

Kenneih Sharkey

Name of Person

Vertigal Reality Serviees LLC

Firm/Company

17311 SW 99th road

Address

Miami. FL 33137

Cizy State and Zip Code

alberidgverticalreality.com

E-matl address; (o be used tor future annual report notitication)

For turther information concermng this matter, please call;

Albert lemus R0 I85-0352
at{ 1
Name of Person Area Code & Davame Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassce, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:
m 523 Filing Fee O 3353 Filing Fee & Cernificd Copy

INHSIN (2 I



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

Pursuant to the provisions of sections 6030114 or 6050116, Floridu Statutes, the widersigned limited liability compan
submiits the following statement in order (o change its registered office or registered agent, or both, in the State of Florido

Vertical Reality Services LLC

b, Name of'the limited Lability company:

2w {h)
Principal otfice address of fited Tability company: Mailing address of limited lisbidity compuany:
\Note; MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)

17501 SW 94th road 17311 SWguth road
Miami, FL 331537 Miami, FL 33157
L0/ 20104 L190002451444

3 Date of filing registravon i Florida 4. Document number

< Corporate Creations Network, INCL

> a1
Registered Agentand Registered Office shown on the records of the Florids Dept. of State;

(MUST BE FLORIDA STREET ADDKESS)

Registered Office Address

301 US Highway |
North Palim Beach L. 3340¥
.FL
~o
=
Kenneth Sharkey <
ST
Enter name of NEW Registered Avent and/or SEW Revistered Office address - : f
ha et Y
oz V) T""'
L@ i
NEW Registered Office Address: i — R
T AU
= o
T Cad

17511 SW 9uth raad

N

_ FLJBI 7

Miamt

1t the limited liability company is not organized under the laws ot the State of Florida. it ix hereby confinned that after the
change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be identival, Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was were authorized by an affirmative vote of the members of the Tinited lability company or as otherwise provided in

' > operating agreement of the Timited liability company,

the articles of orcathizatiop or t
Kenneth Sharkey

Printed or typed name ot signee

Signature of a mentber or authorized representative of & member
Fherebv aceept the appoiniment as registered agent and agree to aet in this capacite. | jurther agree o comply with the
provisions of all statuies relative o the proper aid complete perjormance of my dties, and [am familiar with and accept
the obligations of my position us I'(',x;i.s‘!cr(‘r/ agent as provided for in Chapeer 605, F.S. Or. if this document is being filed
1o merely refleet a chance in the pegistered office address. T hereby confirm that the limited Tiability company has béen
notified T writing of this ch . R T ’ l

fed Agent
Division of Corporativnse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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