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

Pursuant. 1o the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company

%;brrggs the folfowing statement in order 10 change ils registered office or registered agent, or both, in the State of
orida.

VDME, LLC
1. Name of the limited liability company:

3601 SW 160 AVE
1, (a) {b)
Principal office address of Henited ligbility compeny:
(Moite: MUSTBE STREET ADDRESS)
SUITE 470

3601 SW 160 AVE

Mailing address of limited liability compeny:
Note: MAY BE POST QFEICE BOX)
SUTTE 470

MIRAMAR, FL 33027 MIRAMAR, FL 33027

09/23/2012 L22000416618

3 Date of filing/registration in Florida 4,
VUKOVIC, GORAN
5. (a) UKOVIC, GORA

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare:
3601 SW 160 AVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 470 T
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MIRAMAR F 33027

|
AL

C T Corporation System
{b)

Enter name of NEW Reglytered Agent and/or NEW Registered Office address:

Hd 91
7

)
A

,.,
vl

6 H

NEW Regisicred Otfice Address:
1200 South Pine Island Roed

Plantati 33324
antation FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 casc of a Florida limited liability compaty, it is hereby confirmed that the chan

o(3)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise proviged in
the articl

fir;g:?w the operating agreement of the limited liability company. 7/ Yvonne Gonzalez

2
 Vwtorne  Copzofez
Printed or nyped nane of signee

“f hereby accep the appointment as registered agent and a?ree 1o act in this capacitv. 1 further agree 10 comply with the
provisions of all sianites relative 1o the proper and complele performance of my duiles. and I am Jamiliar with and accept
the obligarions of ng pasition as registered agent as provided for in Chapteér 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered office address, 1 hereby confirm thai the limited liability company has béen
notifiedin writing of this change.

By: cTC ::l?:}jy??;? g Denise Bell, Asst Seey

Signature of Registered Agent

G

wture of & member or puthorized represeniative of a member

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

[(NHS18 (2/14)

FLOGS - 711772079 Wb 10 wmeee (i

From: David Thomas



