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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: \/-Q t 00D Trudkna Cle

Name of Limited-Liability Company

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

Please return all correspondence concerning this matter to the following:

VIQL@V\+ ‘Q CI/ZOOALIL)MJ

Name of Person

VR t C(nood Truch: 15 LLE,

Firm/Company

ODD C SPurrowd Lol

Addrcs‘;

Melbourne Fle. 332924

City/State and Zip Code

I=-mail addresg ufed for future afinual report notiftcation)

For further information concerning this matter, please call:

troodwo (i AL AR~ AI5 0D

Name of Person Arca Code & Daytime Tclt,phom, Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee X $55 Filing Fec & Ceniicd Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.01 14 or 605.01 16, Fiorida Stunutes, the undersigned limited ligbility compuny
submits the Jollowing statement in order to chunge its registered office or registered agent, or both, in the State of Florida.
I

Name of the limited liability company: VP\ Tt G o0y TrMucKk e
2. (a)

{b)

Principat office adkdress of limited Hubility company:

(Note: MUST BE STREET ADDRESS)

Muiling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

A550 Afcaxowo L

Mo \wo s e

3550 2P0avives AX
Flo. 352935 Telborwme Fle 526%5
0536 ldeoal

Date of Aling/registration in Florida

| -~ 200034 LA6A
4. Document number
sow (Anike A Ovade s Coroeraddod fuonts, nc

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

- S
& =

— e I

LS -

Registered Office Address  (MUST BE ELORIDA STREET ADDRES (/{7 I % (e)) ‘, = ;

e v

BE15 5, Semoran Blod 5. 56) T2 4
oY land O i AR T 27 e

(b) P\\I ‘a 4 . (Cqo or_kx,o (,J

Enter name of NEW Registered Agenl and/or NEW Registered OQffice address:

5550 Sfarrow i

NEW Registered Oftice Address:

2550 5 Qurtned Lol
A\Q\\')o w4

 FL ‘Fl'cl . B9 56

the articles ¢

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
agent will be identical, Or, in the case of a Flonda limited {iability company, it is hereby confirmed that the change(s)
was/werc authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

)\f’%anﬂion wraiing agreement of the limited hability company.
Viarseq . J_f;.

change or changes are madc, the Florida street address of the registered office and the business office of the registered

ot

Signature of @ member or authorized representative of a member

V l ATIYns

s Cj] o DC\C (e rl\._(«
Prnted or typed name of signee
! hereby aceept the appointment as registered agent and agree 1 act in this capacity. 1 further
provisions of all stanutes relative 1o the proper and complete performance af n

the obligations of my position as registerec cﬁem as provided for in Chapter 6103, F.5.
notified in writing gf this change.

agree i comply with the
1y duties, and [ amjé?muhar with
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been

Signature of @w

fam th and accept
v, i this document is being filed

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
INHS 1K (2/14)

FILING FEE: $25.00



