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COVER LETTER

TO:  Rcegistration Scction - :
Division of Corporations

Vantage Marketing Group, LLC
SUBJECT:

Name of Limited Liability Company
IDear Sir'or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jasmine James

Name of Person

Firm/Company

1712 Pioncer Ave

Address

Cheyenne, WY 82001

City/Statc and Zip Code

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

For further information concerning this matter. pleasc call:

Jasmine fames (307 N 632-3333
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

m S25 Filing Fee 0 $55 Filing Fec & Centificd Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statures, the undersigned limited liability company
.

submits the following statenient in order to change its registered office or registered agent, or both. in the State of Florida.
Name of the limited liability company:

Vantage Marketing Group, L.LC
2. (a)

{b)
Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)
15974 Concerto Drive

Mailing address of Hmited liability company:
{(Note: MAY BE POST OFFICE BOX)

18974 Concerto Drive
Boca Raton, FL, 33498 Boca Raton, 1. 33498
1/19/2021 21000037345
3. Date of filing/registration in Florida 4, Document number
3. (a)
Repistered Agenl and Regisiered Offiee shown un the records of the Florida Dept. of State:
NORTHWEST REGISTERED AGENT, LLC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 1:_: ) ';_é:
[ S -
7901 4TH ST N, SUITE 300 i~
ST. PETERSBURG ., 33702 3P L e
L LIS i
AR S
‘--\'*f. -nn
T = [
(b) SIS
Enter name of NEW Registered Apent and/or NEMW Repistered Office address - L *
E R
Scott uran
NEW Registered Office Address:
18974 Concerto Drive
Boca Raton Fl 33498

If the limited Hability company is not organized under the laws of the $tate of Florida, it is hereby confirined 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/werc authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liability company.

Jasmine James
ofa mcmher(yx[horizcd representative of a member Printed or lyped name of signee
] hereby accept the uppointment as registered agent and agree 1o act in this capacity. 1 Surther ugree 1o comply with the
provisions of all siatutes relative 1o the proper and complele performance of my duties, and [ am Jumiliar with and accept
the obliations of my position as registered ugem as provided for in Chapier 603. I°.8. Or. ifthi§ document is being filed
to merely reflect a change in the regisiered office address, [ héreby confirm that the limited liahility company has been
Leleldbars 177 1 nge.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 525.00
INFISEB (2/14)



N)

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

Pursuant 1o the provisions of sections 605.0114 ar 603.0116, Florida Statutes, the undersigned limired liability company
submits the following statement in order o change irs registered office or registered agemi, or both, in the State of Florida

2

L2

L

Vantage Marketing Group, LLIL.C

Name of the limited liability company:

(1) (b}
Principal office address of timiled liability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of imiwed liability company:
(Nate: MAY BE POST QFFICE BOY)

18974 Concerto Drive 18974 Concerto Drive

Boca Raton, ¥1. 33498 Boca Raion, FI. 33498

/1972021 121000037345

Date of filing/registration in Florida 4, [Document number

(a)

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

NORTHWEST REGISTERED AGENT, LLC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

7901 4TH ST N. SUITE 300

1 T4
]

ST. PETERSBURG Kl 33702

(b)

Iinter name of NEW Registered Apent and/or NEW Repistered Qffice address:

LS 40 ANMVIIYD3S

1 A3SSYHY 1Y
9¢:6 KV 21 9ny 1202

Scott Duran

e
4

1

i
I
-k

NEAY Repistered Oftice Address:
18974 Concerto Drive

Boca Raton 1l 13494

I the limited liability company is aot organized under the laws of ihe State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business otfice 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 affirmative vote of the members of the limited lability company or as otherwise provided in
the articles pf organiZation or the eperating agreement of the limited liability company.

Jasmine James

Si@n‘e of a mmWuulh()ri;'.ca'rcprcscnlmi\-'c of a member I'rinted or typed name of signee

[ hereby accept the appointment as regisiered agent and ugree (g act in this capaciry. [ further agree to c'r)r;z)(){\z with the
provisions of all sjatutes relative to the proper and complete performance of my duties, and I am ﬁamn’mr with and accept
the obligations of my position as regisiered agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
to mpgrely reflect g change in the registered r)]E' ice address, [ héreby confirm thar the limired {iabitiny company has béen

nogre RRLLLS mge.

Signaere of Registered Agent

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

INTIS18 {2/144)



