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COVER LETTER

TO:  Regisration Secrion
Division of Corparations

VAPTR, LLC:
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageni'Registered Office Change and lee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Kristen Hansen

Name of Person
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Ponte Vedra Beach, FL 32082 < =z
- 7

Citv/Staic and Zip Code

krisien.hansen @advoslepal.com

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

For further information concerning this matter. please call:

Lk 567-5111
at )
Area Code & Dayvtime Telephone Number

Kristen Hunsen

Name of Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrog Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Enclosed is a cheek for the folowing amount:
W 525 Filing Fee Q 553 Filing Fee & Certitied Copy
INTISIS (2434)
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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTEREWHE PROPGFREINM FoR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 66340114 or 603.0016, Florida Stomies, the wndersigned timited liabiline company
sithmits the following statement in order to change iis registercd office or vegistered ageni. or both, in the Srute of Florido.

. . . g VAPTR. Li.C
1. Name of the limited liabihty company: '
, 130 CORRITHIR RIY., HX5T (h) [ CORRIDOR RN 43157
2 (a
Principal otfice addeess at limited liability company: Mailing address of limited liahiliny company:
(Nowe: MUST BE STREET ADDRESS) (hore: MAY BE POST OFFICE 861X}
PONTLE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004
06/18/2021 L2100028585:
3. Date of filing/registration in Flonda 4, Document nunber
- STEWART, JUSTIN
a0 ()
Registered Agent and Registered Office shown on the records of the Flovida Dept. of State:
224 SEAMIST COURT
Registered Qffice Address  (MUST BE FLORIDA STREET ADDRESS)
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PONTE VEDRA BEACH ., 12082 m z=
FL O _
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Cnter name of NEW Repistered Apent andror NEW' Registered Office address: X = o
~ F

130 CORRIDOR RD.. #3157

NEW Registered Office Address:

PONTE VEDRA BEACH Fi 2208

[f the limited liability company is nat organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made. the Florida street address ol the registered oftice and the business ofTice of the registered
agent will be identical, Or, in the case ol a Flonda linited liability company, it 15 hereby conlinmed that the change(s)
was/were authorized by an ailirmative vote of the members ot the limited habiliiy company or as otherwise provided in
the articles ol organization or the operating agreement of the lmited hability conmpany.

JUSTIN STEWART

Printed or 1yped nume of sipnee

. 8
Aok
Signatr: nf u mwmber or puthorized representative of a inember
1 hevehy accept the appoimment as registercd agenr and agree o act in this capacine, [ ferther agree to comply wih the
provisions of all stanites relative 10 the proper aid complety pepformance of my duies. and [am Jomiliar with and aceep
the oblivadions of my position as registered upent as provided for in Chapter 603, F.S. Or, if this dociment is being filed
10 merely roflect a change in the registered office address. | hereby confirm that the limited fabitity company has bden

netified towriting of this change.

R ", _
il st
Signature of Registered Agent

Division of Corporationse P.(}. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
({(H21000362206 3)})
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