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COVER LETTER

TO:  Rewswration Scction
Brvision of Corparacions

VIRGENT FLEET CARILLLC
SURIECTT:

Nante of Limited Liability Company

Dear Sir or Madam.
The enclosed Registered AgenyRegisiered Office Change and feeistare submitted fon fiking,

Please refurn all corvespondence concerning this matter (o the Tollowing,

Joe Diactano

Name of Persen

SPE Agen: Solutons, Tne,

Firm Company

S0 8 2nd St Ste M1

Address

soringricld [, 67211

Civvéstae and Zip Code

l-mail address: (1o be used for fuwre annual report notitication)

For further informarion concerning this maiter. please ¢all

Joe LhGueana Il I 1R
dli i
Name of Person Arca Code & Dayume Telephone Number
Mailine Address: Street Address:
Registration Sectiun Regisiration Section
Divisian of Corporations Diviaton of Corporations
™) Box 6327 The Centre ol Tallubassec
Tullahassee. FL 32314 2413 N Monroe Streel. Suite 810

Tallahassee. FI. 32303

tnclosed is a check for the following amount:
1823 Filing Few O S33 Filing Fee & Cenilied Copy

FNHSIS (2/14

From: Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Purstgat 10 the provistons of sceooee U308 d ar 6630016, Florida Snaaes, e wnderspeied finpeed Iaehiline comnprerm
Suhmds Hye Jodfow g stetemend gi arder ter ol s eeastered offiee ar regictered agnent, o both o the Srare of Florsda

. . . L URGENT FLEET CARE, L
Name ot the limuged liability company:

1) 23 ATLANTIC BEVD JACKSONVILLE, F1L 22225
<. (d

(i Q2 ATLANTIC BLVD JACKSONVILLE, FL 32233
]

Principal office addiesc of lomtzd habidiy company
(Note: MUNTBESTREE T ADIRENN)

Mading address of lomited habibay company
(Note: MAY BE PONT QFFICE BON)

1202025

L23000018483
X Dute ol filingfregisuauon i Florida

() PINTVERSAL RIGISTERED AGENTS INC
a

Docunent numbet

i

Repistered Apuand Regiered Offes shovn on the recards of the Flooda Dept of Stz

Rewstered Ofice Address (VST BE FLORIVASTREET ADDRENS)

P37 CALTFORNIA ST,

TALLAHASSEE JEi4

it SPEAGENT SQLUTIONS. INC.
¥

I

Erter name of NEW Repistered Apent andion NEVW Rewiztered QMice address

LI
y

NEW Reyistered Oilice Address.

1340 GLENWAY DR

Z1:h Hd 9 RALRTAIL

TALLAHASYEE

2N
.FL

It the limited tiability company s not organized under the laws of the State of Flortda. it is hereby confinmed that afier the
change ar changes are made, the Florida street address of the registered vitice and the business oftice of the registered
agent will be wdentzcal. Oron the case of'a Flonda linmuted hatuliny company., 1113 hereby contirmed that the chanpe!s)
was were authorrzed by an atfirmative vote of the members o the bimired liabihny company nr as atherwize provided in
the articles tal'd‘y’.q’hirﬂjiiun or the operming agrecment of the Iimited labiliy company.
”.f’["?' Iy kalion [ Hell
1 i

Shenaluere of a meBitheron authonzed representative of o membet

Proslad or typed anie of signvee
Fherehy acceps the appomimens av regretered agent aad queee oy el Deidns capacite, 1 parther agree to camplhy with the
provesions ot all siaries relative o the praper and coppdelt performonc: of i duties, and [ am Jamilnr H'f.f;a cond aeeet
the vhigations of my positioan ax regisiered ageni as provided for o Cligpedr (030 FS0 O of s docenment s hesne filed
o frrca':.'éﬁ'.' reflecta change in the regsiered office address, hereby confirm thar the fimited Tiabihiov compeny has boen
noltfred it st of Suyyhiange, " ’ ’ ' '
i

SN

Signztare of Regstored _.}:{:un'. T

Division of Corpoerativnse 1.0, Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INEIS TN (2415)



