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COVER LETTER

TO: Registration Section
Division of Corporations

supieer: GAL-VFG Investors, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for [iling.

Please return all correspondence concerning this malter to the following:

JREYES

Name of Person

PARACORP INCORPORATED

Firm/Company

PO BOX 160568

Address

SACRAMENTO, CA 95816

City/Stawe and Zip Code

E-mu] address: (to be used for fulure annual report notttication}

For further information concerning this matter, please call:

JREYES 888 | 272-3725

Name of Person Arca Code & Daytime Telephoane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fleorida 32314

Talluhassee, Florida 32301
Enctosed is o check for the following amount;

d $25 Filing Fee & 353 Filing I'ee & Certilied Copy

INHSI8 (5/08)



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

Pursuant 1o the provisions of seciions 608416 or 608.308, Florida Siatuies, the undersigned limited
liability company submits the following siatement in order (0 change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: CAL-VFG INVESTORS, LG

2. {a) Principal office address of limited liability company: S0 GHCARITAL LG

{(Note: MUST Bl STREET ADDRESS) 15301 VENTURA BLVD BLDG B, SUITE 570
SHERMAN OAKS CA G1403 -
v
(b) Mailing address of limited liability company: C/Q GH GAPITAL, LG T s
(Note: MA Y BE POST OFFICE BOX) 15301 VENTURA BLYD BLOG B, SULE S w00 . 5 =%
SHERMAN GAKS CA 81403 P ™~ ‘.‘.,r\_
A
112152002 MO2000003202 ‘;‘
3. Date of filing/registration in Florida 4. Document number e CD
N4

-

5. () Registered Agent and Registered Office shown on the records of the Florida Dept, of Slige

Registered Agent: Matnly, Nicole

Registered Office Address: 3101 NE 1510 Streel
Gainosville, FL 32609

(b) Enter name of NEW Reeistered Agent and/or NEW Registered Oftice address:

NEW RCg]StCI‘Cd Agcm: Paracorp Incorparated

NEW RCgiSlCl‘Cd Office Address: 236 Eust 61h Avenue
(MUSTBE FLORIDA STREET ADDRESS)

Taliahassee JFLL 32303

11 the limited liability company is not organized under the laws of the State of Florida, if is hercby

- confirmed that after the change or changes are made, the Florida street address of the registered office
and the business oflice of the rcgislcrcd%gmn will be identical. Or, in the case of a Florida himited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

Signature of a member or authorized representative of a member

Oveanna  Porlman

Printed or typed gunt of sibnee

! hereby accept the appointment as regz’s!er/ed agent and agree to et in this capacity. | further ”~§>”"’-" 1o

compiywith the provisions of all statites relative to the proper and complete peyformance of ny duties,

E(;d [ um gi'lf?ll[f‘ﬂ?" with and decepi the obligationy of my position as regisiered ageny as provided for in
1apter

08, 1.8, Or,_if this document is ?.em;i iléd 1o inerely reflect’a change in the registered office
dregs, pherehy'confifm that the fimited lability conipany Has been notified’in writing of this chénge.
- W o, feor SRy
Yignature of Rc!lslcred'Agam ’ N

Division of Corporations, PO, Box 6327, Tallahussee, FL 32314
FILING FEE: $25.00

INHS 1§ (05/08)



