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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Vertex Design Group, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisa Valero ?.'1 [72] 'E;»
— oo
Meame of Person e .
mR = T}
| x - = it
Yertex Design Group, LLE o ;;} .':g e
FimvCompuny ‘éq)—-\’. ¢y
o me 880
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— L : vt
5995 Parkway North Blvd. el &
Addreas ’ =2 —
= on

Cumming, GA 30040
City/Stae and Zip Code

LYALERQ@PDBGLCOM
Hematl address: (io be us_ed for Tuture annual report notification)

For further information concerning this matter, pleaso call:

Lisu Valero

at( 779 205-4088
Namie of Porson Arsa Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.QO. Box 6327
2661 Execullve Center Circle Tallahagsee, Florida 32314
Tallahassez, Florida 32301

Enclosed iy a check for the following amount:

$25 Filing Fec [[] 855 Filing Fee & Certified Copy

INHE18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pugs_uam to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the wundersigned limited

tiability company submits the foliowing statement in order to change ils registered office or registered
agent, or bolh, in the State o_ft?ﬁqarida. 5 € & 4 g

1. Name of'the limited liability company: Verlox Design Group, LLC

2. (a) Principal office address of limited liability company:

{(Note: MUST BE SYREET ADDRESS)

?tl:l) Mailing address of limited liability company:
(Nots: MAY BE POST OFFICE BOX)

09/12/2007 MO?000005520
3. Date of filing/registration in Florida 4, Document number B B
ol L
L St
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, é;&;'gue: :_‘i “rry
=M & "
Registered Agent: Curpurstipn Servies Company Ta—l G- S
I
Registered Office Address: 1201 Hays Street m-< it s
Tallahassee, FL 32301 = bee
=y 4 s
T A\ H £
. 2= @
(b} Enter name of NEW Repistered Arent and/or NEW Repistered Office address: Sy o
b
NEW Registered Agent: ¢ T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road

MUST BE FLORIDA STREET ADDRESS)

Plantation, L3324

If the limited liability company is not crganized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Floride street address of the registered office
and the business office of the registered agent will be identical. Or, in the cage of a Florida limited
liability company, it is hereby 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 arficles of organization
or the operating agresment of the limited liability company.

Signature of & member or alrtized represeniative of a member

Stephen Valsro
Printed or tyged nanwe of signoe

I herfby accepl the appoin ni asre :’.ﬂerled agent gnd agree (0 gct in this capacity. I further ugree to
complyw (‘ z% T!

[ provxg:on of all statules relative lo trhe proper and compiele rforiance of my gunes,

1 am familidr with and cﬁept the oblipationg of my position ag regisigre age% as provided forin

ipter 608, F.5. Or, if this ognrigenl Is ﬁeugg ilad 1o mere yrs/fec:ac. nge in ,,ereg tﬁ,red office

adaress, hereby canﬁrm that the fimited liability company has been notified in wriiing of this change.
C T Corporation Sysiem At ofm .

Signature of Rogistered Agent Michael Serap]:ﬁn Asst. Sec.retary

Division of Cotrporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $15.00

INHSIR (05/08)
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