J -
p9rs08/s2011 . 1 S ,001/002
Divislon of Corporations m H

Florida Department of State
Division of Corporanons
Electronic Filing Cover Sheel

- e e mma e £ debd it e

Note: Please print this pnge and use it as a covcir sheet. Type the fax audit number (shown
below) on the top and bottom of all pages ol the document,

(((H1 1000221274 3N

HIIIIMIIII||II|||||||I||II|I||III|I|IIII||IIH|I||||l IRV

H11000221274388CU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page Doing
so will generate another cover sheet,

I“i —
BT -
To: o
Divisien of Corporations >, W2
Fax Number : (B50)617-6383 = S M
vt —
From; o
Account Name : VCORP SERVICEB, LLC rhew @ Ty
kﬁcount Numbsr 1(3008)000006‘? e
Fhone t (845)4235-0077 L -
Fax Numbey | (845)BlB-3588 R & =
—
+«Enter the emalil address for this business entity to be used for fut:%e @
annual reportc mailinga. Enter only one emall address please.»* c;',.,h 5
g

Email Addreas:

REGISTERED AGE%NT CHANGE
VCORP SERVICES, LLC

Certificate of Status iL 0 I
Certified Copy ] 0
) - Ei.ﬂ Count ! ______ 01
':? ;-“‘-""-:3‘ Estimated Charge L 835.00
o = Z8
i W
L>u XX ou
ol - S T
i T )
I ) e
e~ .
_"_’_Elegt_‘amc I"llmg Menu Carporate Filing Menu Help
-
L ad
Z
|
hetpsi/efllo sunbleorgfseripis/eillcovr.oxe[9/8/2011 12:59:32 PM) N Culi . X
O SEF-9%m
' |



SN e -

0870842011 13: 03 wCORP {FAX)B45 818 35688 “ P,002/002

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
'BOTHFOR LIMITED LIABILITY COMPANY

furs :”,5"«.- é?" the provisions of sectfons 608,416 or 608.508, Florida Statues, the undersigned limited

subnits thg jollowing statement fn order to change its registered affics or registered
agent, or'bo irJ: the State o I‘Qori da, € & & w o

1. Name of the. limited Habitity company: _____ | VCORP SERVICES, LLC =~

s e a et S e . H =

2. (a) Principal affice address of limited lability company; 25 Robart Pitt Drive, Sulte 204
ote: MU. EET ADDRE,
) Maonsey, NY 10952
(b) Malling address of limited tiability company: 25 Robart Piit Drive, Sulte 204
(Note: MAY BE POST QFFICE BOX) Monsey, NY 10952
07/03/2008 M08000003163
. 3. Date of filing/registration In Florida

4, Doocument number

5. (n) Registered Agent and Registered Office shown on the records of the Florlda Dept. of State:

Registered Agent: LIEBERMAN, ARI . —
" Registered Office Address: 7200 W CAMIND [
=
am&mﬁam__i’;__-n 8
| - 17 N
(b) Enter name of NEW Reaigtered Agent and/or NEW Registored O H e &0 m
[ oatom
NEW Registered Agent: Kaith Wasserstrom e z O
. L
o

.
-

NEW Registered Office Address: W7 .
E FL TREET ESS 108 =
Davig_

Ifthe hmued linbility company is not organized under the laws of the State of Florlda, it is hereby

confirmed that after the-change or changes are made, the Florida street address of the registered office
nd the business office of the reglstere agent w:ll be identical, Or, in the case of a Florlda limited
iability company., it is hereby con )rmcd at the change{s) was/were authorized by an affirmatlve vote

of the members of the limited liability company or.es otherwlse provided ia the arficles of organization
ar the aperating- agreepfent ited liability company.
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urs of Reglstere Anmt

Division of Corporations, PO, Box 6327, Tallahassce, FL. 32314
FILING FEE: §25,00
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