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

Pursuani 10 the provisions of sections 603.0114 or 605.6G116. Floridu Siatutes, the undersigned limited liability company
submiis the following statement in order 1o change its registered office or registered agent, or benh, in the State of

Florida.
VVF Prodops LLC

ib)

2. ()
Principai ortice address of Hinited liability company: Mailing address of Jimited Lability company:
iNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OQFFICE BOX)

1. Name of the limited lability company:

22000182824

04/16/22

3 Date of filing/registration in Flonda 4. Dacument number
s @ VALLEM, SASI KANTH

Regisered Agent and Registered Otfice shawn on the records of the Florida Dept. of State.

1350 SMOKETREE TER

(MUST HE FLORIDA STREET ADDRESS)

Repistered Office Address

SUWANEE 1130024

» Registered Agents Inc. el

Enter name of NEW Registered Agent and/or NEW Reyistered Office address

7901 4th StN o

NEW Registered Oifice Addiess:

STE 300

0374
TGNV
TADH cldf

0€ :0I WY 02 AYH 2202

St. Petershurg 1.33702

If the limited liability company is not organized under the laws of the State of Florida. il is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office
agent will be identical. Or, in the case of a Florida limited Tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited Tiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited ltabihity company.

Riley Park

of the registered

T2 Leon, ;w[-_,
Printed oo typed name of signee

Signature af a member or authorized representative of a member

ni as registered agent and agree to act in this capaciiv. | further agree | !
r dand compiete performance of my duties, and I am ﬁumlwr with and ace
rin Chapter 603, F.8. Or, if this document is being fil

Fhereby accept the appoinime
Y - ¢ RUAER
by confirm that the limited liability company has been

provisions of all statures relative to the prope p 2
the obligations of my position as regisiered agent as provided fo
10 merely reflect a change in the registered office address, L here

notifiep teowriting of this change.
{ Bill Havre - Assistant Secretary

Bt

Signature of Registered Agent

Division of Corporationse I".0. Box 6327e Talluhassee. FL 32314
FILING FEE: $25.00
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