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COVER LETTER

TO:  Registration Section
Division of Corporations

Vortex Capital. LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

Adam J Logemann

Name of Person

Vortex Capital, 11.C

Firm/Company

130 Coquille Way

Address

Vero Beach, FILL 32963

Citv/State and Zip Code

alogemunn@stewartmg.com

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

For further information concerning this manter. please call:

Adam Logemann 33 729-2639
atf )
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 Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
® $25 Filing Fee T $35 Filing Fee & Certified Copy

INHSI18 (2/14)



) STA'IA'EMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 603.0114 or 603.0116, Florida Stanaes, the undersivned fimited liahility company
submits the following statement in order 1o change ivs regisiered office or registered agent, or both, in the State of Florida.

_ T Vortex Capital, L1C
. Name of the limited liability company: [

i 30 Coquille Way 208-HF Harper Ave

2. ( (b)
Principal oftice address of limited liability company: Mailing address of hmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Vero Beach, FILL 32963 Suite 100
Harper Woods, M1 48225
12/17/2009 119000306825
3. Date of filing/registration in Florida 4, Document number
5. (a) CT CORPORATION SYSNTEM
R ]
Registered Agent and Registered Office shown on the records of the Florida Dept. ot Stane:
1200 SOUTH PINE ISLAND ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
r
PLANTATION L 3324 <
LFL
ADAM LOGEMANN i
{b) i
Linter name of NEW Registered Agent and/or NEW Registered Office address: :
Uil
4910 -42ZND PLL ol

NEW Registered (Hce Address;

VER() BEACH Fl 32967

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will betdentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/werg/authanizeg-ay an affirmative vote of the members of the limited liability company or as otherwise provided in
1on gr the operating agreement of the linuted hability company.

ADAM ) LOGEMANN

signafure ot g member or authokized representative of a member Printed or tvped name of signee

D herebv accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the

provisions gf all statues relative to the proper and complete performance of my duties, iand [ nm}?nni!iur with and accept

the oblige of my position as registered agent as provided for in Chapeér 605, .S, Or. f this document is being filed
Henge ]f'n the registered u]‘> ice address, Thereby confirn that the limited Tiabilin: company has been

s change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHSTS (210



