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COVERLETTER

TO: Regiswation Section
Division of Corporations

VirtuCathedralAssociates 1.1..C
SUBJIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Changeand fee(s) al?e submitied for filing.

Please reiurn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (fo be used for futur annual report notification), .

| For further information concerning this matter, please cali:

at( )
| Name of Person Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Taliahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:
Q $25 Filing Fec 0O $55 Filing Fee & Centified Copy

INHISIR (2/14)

VLOTA - 00 TATO1A Wirllers Kinseer Cmlinw ] N
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provislons of sections 603.0114 or 603.0118, Florida Statutes, the undursigned limited liability company
sF:;bmg: the following statement in arder to change ity regivtered office or regisiered agent, or bath, ir the Stute of
oridu,

. L. VL \" "ATHEDRAL A , ..
1. Name of the limited linbility company: _ ]liﬁJCA HE _ SSOCIATFS -I..I..C

2. (). (b) < L
Principal officc address of limited liability compuny: Mailing address of limited tisbility compmy:
(Nore: MUST BE STRELT ADDRESS) (Nots: MAV BE POST QFEICE BOX)
5473 Avenida Eneinas Ste 220 §973 Avenida Encinas St 220
Carlshad, CA 92008 Carlsbad, (A 92008
1 1/05/2001 MC1000002479
3. ‘Date of filing/registration iu Florida 4, Document number
.. {a)

Reyisiered Agent and Rugistgred Offiee shown on the tecords of the Florida Dept of State:
RICHARD G, RUMRELI, P.A.

T 83
& — e
Repistered Ollice Address  (MUST BE FILORIDA STREET ADDRESS) :; < "‘rﬁ
24 CATHEDRAL PLACE SUITE 504 EAME - J—
HE
ST, AUGUSTINE 32084 LA - -
:Fl, <
® 2o = .
o
Enter nume of NEW Registered Agenl and/or NEW Regisicred Qffice addresy; fa? - w neef
- —
S
C'I' Corporation Sysiem -
NEW Registored Office Address: .
1200 South Pine [sland Road
Planati :
antation Fl.. 33324

1£ the limited liability company Is not-organized under the laws of the State of Florida, it is hereby confirmed that after
Lhe Changé or changes ara made, the Florida éreet addrass of the ragistered offlce and the business oftlee ofahe regisiered
agen? will beidentical.. Or, in the case of 3 Florids limited lisbility company, ii is hereby conticmed that the change(s)
wag/were authorized by .an affirmutive vole of the members of the fimited Liability company or as otherwisc provided in
ihe articles of organizgtion-or the operating agroement of the limited liability company.

Scult McWhgrlcr

e, |

Signature of a membir ar guthorized mpr_b;e_m of 2 momber

Printed or typed nume of signee

I hareby accept thiv appoinneht as registered-diredit and gired fo il i thls capiilly. 1 further a@rée o comply with.thé.
pmw'vié};':.\' aj."c%i stamtex relative to rlrg pr ‘rggn mnﬁe;”e-peiﬁwmmw ofrgﬁ,dm??; &iwd Lo familien with fm aceept
the obligations of my. position-as.ragistere nt.as provided for in Chaptér 605, F.5. OF, :{' this dacarient is homy filed
to merely roflecd a ¢ G;!f.'e;' 1 tha regiviered nffice wddvess, Thereby corflen thal the liniled TiabHity company has béen
notified in writing of this ehange.. "~ Lo et v

By: T Corporution Syslem Do u

Rt Ly T SLIW LGy

' Signature of Registered Agent

Division of Corporutionse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.60
INEIS & (2/14) ‘

14013+ [2/1R 24014 Wedtors Kuwess Onling



