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COVER LEFTTER
[ ]
Registration Seetion
Division of Corporations

TO:

SUBJECT: VA C,\Xv»\l (Dlomial, LLC

Name of Limited Liabihity Company

[Dear Sir or Madam:

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

Please return all correspondence concerning this maiter to the following:

Barbara Peden

Name of Person

Rib City Group
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Firm/Company o 5
—~ ~
6830 Shuppes al Plantation Drive =2 - 7__-‘ -~
o m
Address $ T
Ty -
Fort Myers, FL 33912 e
’ =
City/State and Zip Code

bpeden@ribeity.com

E-mail address; (1o be used for future annual report notification)
FFor further information concerning this master. please cail
Barbara Peden

39 275-6700
at{ )

Name of Person

Area 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 Tallahassce
Tallahassee, FL 32314

2413 N, Monroe Street, Suite 810
Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
& $25 Filing Fee

L1 855 Filing Fee & Certified Copy
INHSL8 12714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Purswant to the provisions of sections 6030114 or 6050116, Floridu Stanuies. the undersigned limited Tiabitine compuny
swhmits the follenving starement in order to change its registered office or registered agent, or both, in the Stute of Florida,

(. Name of the limited liability company: /Q“\\\f) C__\\'\\ C,’Q\Qﬁ "C"\; LLC—

2. {a)

(b)
Irincipal eflice address of limited liahility company:

(Note: MUST BE STREET ADDRESS) {Note: MAVY BE POST OFFICE BOX)

%" 8\ Le < %\\_‘,(:\ , Un\\’ ’ZHD \ 6%30 Shoppes at Plantation Drive
Leheh fcres £L 32971

Mailing address of limited lishility company

Fort Myers. FL 33912

V- 2. 2 0\F

3. Date of filing/registration in Florida 4, Document number
. Dina Green
3 (m

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

6830 Shoppes at Pluntation Drive

Registered Office Address (MUST BE FLORIDA STREETADDRESS)

Fort Myers ., 33912

3 FI. [
Barhara Peden
(b}

Enter name of NEW' Resistered Agent and/or NEW Registered Office address:

6830 Shoppes ot Plantation Drive #2

NEW Registered Office Address:

00 sy LLHAC AL

Fart Myers

It the Timited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
apent will be identical. Or, in the case o a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftinmative vote of the members of the limited liability company or as otherwise provided in
the articles)f organization gr the operating agreement of the limited liability company.

ﬁdu—r( Gt

Paul Peden
Signature o1 a member or authorized representative of a member

_ ) { further agree to comply with the
provisions of aft stacuies refative o the proper and complicie peeformance of my duties. and 1 am j%:mfl'iur with and accept
the abligations of my position s rc{s:ix!crecf agent as provided for in Chapter 603, F.8. Or, if this document is being filed
to merely reflect a change in the registered office address. 1 hérehy confirm that the limited liahilit: compam: has béen
notified tnowriting of this change. ’ ’ ’

Q)Cm.kou\ e. (& Q&d.L o

Signature of Registered Agent

Printed or 1yped name of signee
! hl.‘."(.’hl‘ accept e appointment us registered agvent and oiree o act in this capaciiy.
. P’ [ .i- .L. & - f

Divisien of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 825.00
INHSIS (2414



