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COVER LETTER *
v - T t

T Registration Section )

Divisidn of Corporations

VACARSR LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enchosed Registered AgenyRegistered Office Change and feeis) are submitied for fling.
Please return all correspondence concerning this matter to the following:
LOVETTE DOBSON
Name of Person
Firm/Company
17350 STATE HWY 249 #320
Address
HOUSTON TX 77004
City/State and Zip Code
EFH.E1233@INCFH.E.COM
F-mail address: (to be uscd for future annual repornt notification)
For further information concerming this matter, picase call:
LLOVETTE DOBSON BEE4623453
at )
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:
®@ 825 Filing Fee O $55 Filing Fee & Certified Copy
INHS I8 (2/14)
(({(H23000202865 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHATY COMPANY
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Pucanenit o e provisions af scctiensts GU3 0L or 003000 Florida Stataies, the andersivoed Fuiired Tiahiling couponn
sirhoies the folloveing staremieans i order to changee i registered office ar regiseered agent, o hoth, in the State of Flovida,

~

Name ol the limied Tbility company:

MAUAKRSR

PIRTA T ANDSTRERE RDY #30)

CHAIW L ANDSTRERT R #5301
i) B N
Principal etlice address o i Babiliny comypnn Matling padress o limned habilin: company:
o MUST BESNTREDT ADDRESS) fNoieo MAY BE POST OFFICE BONI
ORTANEY B 32K O ANDO) ] 3282
NAFRIE023 [.2300073 23970
Date ol Blmgiregstrabion i Florda 4 Docoment number
APONT R NVICEOR
Gy e i e e
Regeteiod Spentimd Regestered Otiice ~showsn o the vecords ot the Flogid Depl of siog:

MEATHAMMOOK WALK RIYENIT Ins 0
Regiierad CHOCe Nddiess (MENTAE FLORIDANTREET iDNDRENS)
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FERELES:
A

Hthe Timited Habilite company is not organized under the fows o the State of Flarida, s heeeby confivmed that alter the
change or chinges are made, the Florida stieet address o the registered ofTice aid the business office ol the registered
agent will be identical. Or, by the case ol a Florida limited liabilite company . it is hereby confirmed thai the change(s)
witswere authorized by an affirmative vawe of the imembers of the Binited Tabilits company or s otherwise provaded in
the anticles of organization o the operating agreement of the timited hability company.

Ssunatiere of fonember or authtosed cepresentative ol somemba

Plreve by aceept the appoinimiens as regisiered agend amd agrce o act n this capacity. { jurider agree in con
previsions of afl staintes vefavive o e proper amd compleie pertormance of v dutios, gad i familiar wil

Viclor fponTe.

Vickar Aposle

Primted on tped name of sigaee

f}/n‘_r with the
i unr:’(f(‘('('/?j

she obficaiinns of ne position as registered ageni as provided for in Chaprer 0035 F.N0 O ity dociment is hene fited

fecancrelv refivet o chpree in e registered rfﬁf('(' X
J.'-:H/‘H’r-"fr writige o this ¢hanee
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Sty ol Repistorad Apent

fedress. L hereby congirar thar the aited Tabiluy: contpany hus been

Division of Corporationae PO, Box 0327 e Tathuhassce. FE 32314
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