APPROYELD

N | ' (UBR) AND g
DOCUMENT #  L98000000346 FIED 5
1. Entity Name 00 -]

; H il
VDS/RLV, LLC. HAR 30 PH12: 31
SECRETARY OF STATE
: : FALLAHASSEE, FLORIDA
Principal Place of Business . Mailing Address
1245 WEST FAIRBANKS AVENUE. SUITE 380 1245 WEST FAIRBANKS AVENUE. SUITE 380
WINTER PARK FL 32789 ‘ WINTER PARK FL 32789-4878 q l l 0
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
- A9, 205
City & State City & State 4. FEI Number ﬁpl lEL/B VFG"’H’ 7 Applied For
Not Applicable
ap Coluntry Zip Country 5. Certificate of Stalus Dasired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i
VEGA, RICHARD L SR. Street Address (P.C. Box Number is Not Acceptable)
1245 WEST FAIRBANKS AVENUE, SUITE 380
WINTER PARK FL 32789
City FL | Z° Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, lyped or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Departiment of State
9. . MANAGING MEMBERS,’MEMBERS 10. ADDITIONS/CHANGES =
e MGR . " O nefste TmE Cobangs [ Agetion | 5
NAME VEGA, RICHARD L SR. NAME %
sreer avoness | 1245 WEST FAIRBANKS AVENUE, SUITE 380 STREET ADDRESS @
env-s-zr | WINTER PARK FL 32789 CITY- 81 21P 1
o
THLE [ patets e O change [ Atdition | O
NAME NAME
D205 181 ——t
STAEET ADORESS STREET ABDRESS 1 e 1k {“ e "y ;
o he )
CITY-8T- 2P CITY-§T- 2P ﬂl%,. : Ul 'Il_u“ , Jd -
TONLE [ petete THLE ; } _ [Ochangs [ Addttion
NAME NAME
STREET ADDREES STREET ADDRESS
CITY- 8T-2IP CITY-3T-2IP
e [ pelota TITLE [] change [ Acuition
NAME NAME
STREET ADDRESS s 7 STREET ADDAESS
Criv-$1-21P N PR oy TR LT . cITY-31-2IP
TRILE : v [ petote TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-21P CITY-8T-1iF
TORLE 7 petote Lyt [Jchange [ Aagron
NAME NAME
 sTreeT anoass STREET ADDRESS
TY-31-2P — , CITY-ET-2IP
I 11. | hereby certify that the information supphe [Ble-fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and a e.art that my sigpature shall haye the same legal effect as if made under cath; that | am a managing member or manager of the
| timited liability company or th srerrustee gmpowerefl to exegute Wis report as required by Chapier 608, Florida Statutes.
i > \| ‘ W M ’
SIGNATURE:_ ﬁNAT[L RE QF% U\ﬂ_ a e L
-t .7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING IIANAGIN(\MEIIBER OR MANAGER Date Dayume Prone #

X



