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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/4/17
NAME: VIONIC GROUP LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00
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COVER LETTER

TO:  Registration Section
Division of Carporations

CT: Vionle Group LLG

Namo of Limited Lisbility Company
Dear Sir or Madam:

The cnclosed Registered Agent/Rogistered Office Changs and fee(s) are submitiad for filing.
Please retuen all cotrespondence concoming this matter to the following:

—y
— he Xy s
. ~
Virginia Lopez o 1;;
= T T.':i
Namo of Person 7:—" -
by Ty g
Vionle Group LLC P PO
- I
Firm/Company S e
4040 Civic Canter Drive, Sulte 430 D o=a
Address

San Rafael, CA 94803
City/Siste and Zip Codo

viopez @vionlcgroup.com
E-mail address; (to be used Jor Tature annual repori nofitication) -

For further information conceming this matter, please call:

Virginia Lopez ol (888 ) 882-7854
Name of Person Area Code & Daytime Telsphone Numbor
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Seotion Regirtration Section
Divislon of Corporations Divirion of Corporations
Clifton Building P.0. Box 6327
2661 Executive Cenmter Circle Tallahasseo, Florida 32314
Tallahagsee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/19)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undarsigned Brited liability company
fv‘}"",";f;‘; the following statement In order to change lis regisiered office or regisiered agent, or both, in the State of
orida,

1. Name of the limited lizbility compsay: Vionie Group LLC

2. (a) (b)
Prinoipa) office address of limimad 1isbility company: MalBag s0dress of Ilie=d Hability comparny:
(Note: MYUST BE STREET ADDRESS) Nore: MAY BE POST QFFICE BOX

4040 Clvic Center Drive, Suite 430
San Reafael, CA 84903

September 8, 2008 MO080000D4110
3. Dats of filing/registration in Florids 4, Document mumber nr)
5. (@ $=
Ragistered Ageut aad Reglstered OHlos abown on the rocards of tho Florida Dept. of Stxte: =
C T Corporation System s
Registered Office Adthens  (MUST.BE FLORIDA STRERT ADDRESS) =
1200 South Pine island Road =
o
Plantation o, 33324 n
’ =
(®) . — :
Enter anms of NEW Reglstsred Azent and/or NEW Reglatersd Qffice acdrens:
Telos Legal Corp.
NEW Registered Offica Address:
155 Office Plaza Drive
Tallahasseo pp. 92301
1 the limited Iiabili_tycompa_%is not organized under the laws of the State of Florids, it iz hereby confirmed that after
the chuqfe or changes are made, the Flarida streot address of the registored oftice and the business office of the regisiered
agont-wi

1 be identicel. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chanizgs{n
was/were authorized by an affirgritive vote of the members of the limited liability company or 2z otherwise provided |
the arlicles of grganization pr the operafing agreoment of the limited liability company.

e <o, N et C. Bruce Campbel|

emTbes orfaulboriz i Printed or typed name of signes
{ hereby accept the ajpointment a3 registered agent and agres fo aci in this capacity. 1firther agreé fo comply with the
{Jﬁvolgf‘%?”%mﬁi r,eﬁ'm {0 MH" :ﬁ'cqmpﬁ;ﬁuﬁgggqe gj tgfd W?’ andélzg ?%{Igwi” é?{’ gﬁ:}ﬂ

Agent

. tomere -n_f‘ am i‘fﬁ‘rﬁggﬁ’ c:atas. r;l;' ereby ¢ rmth‘d:ﬂur"hm?:a ity canpany bgeeii
notified W writing of this chapge.
-  VE ond (oot &wmﬁ/

Divislon of Corporationse P.O. Box 6327¢ Tallshsssee, F1, 32314
FILING FEE: $25.00

INHS L8 (2/14)




