~
1
.-

» LY

0 000002092

— WA AR

— 500265705775

(City/State/Zip/Phone #)

[J rickur [ war [] mai
)

10724/ 14--n1007--01p ##35.00

_('éusiness Eﬁtity Name)

(Document Number)

Certified Copies Certificates of Status
Special Instructions to Filing Officer:
1
TP s
i
[l

Ll IE
s 2
SN e
J} - 13
<. =g T
..'— :.:. "’-‘"‘
B (% ] Vs
- 2
T

L 2 ™

Office Use 6niy




COVER LETTER

TO:  Registration Section
Division of Corporations

\ '

SUBJECT:

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:

Yooy B Hiooes

Name of Person

LA

2N Lonen quﬁa. Dre, Ski\l\t 3

Addresg) —_
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Sugies_tlord =
3§ Orga DRANSY g
Clty/Stale and Zip Code

\
V¢ Yoy , Lo A
E-mail address){to be used for future anndal report notification)

For further information concerning this matter, please call:

256 Wd GZAONTL

X0ar Dl H_ YR - O0%e,

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

01 $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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‘FLORIDA DEPARTMENT OF STATE
Division of Corporations -

November 7, 2014

PETER H HIGGINS

VICTORY ACCESS CONTROL, LLC

342 TONEY PENNA DRIVE, SUITE 3
JUPITER, FL 33458

SUBJECT: VICTORY ACCESS CONTROL, LLC
Ref. Number: M09000002092

We have received your document for VICTORY ACCESS CONTROL, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have completed the wrong application. The form you completed is for a
?orporation and you are a limited liability company. Please complete the attached
orm.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 614A00023850
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> STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ ' LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabiiir;}/ company
;L;bm.gs the following statement in order 1o change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: Q‘l\(*(\v&? D\CU‘C’&S Q.&m+ro\ UNQ/

2. (a) (b)
Principal office address of limited Yiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Ltte

(00 DYSY

Dune 2004 O

Date of filing/registration in Florida Document number

3 4,
5. (a) LS});) Eg&cg gf)& g&agﬂa L ﬂtgﬂm[)m
Repistered Agent and Regisiered Office shown on the records of the Florida Dept. tate:

2020 Nlikor Vead Sude (o

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Poler B \‘\'tmc‘gms
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NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized#y an affirmatjve vote of the members of the limited liability company or as otherwise provided in
%rating agreement of the limited liability comp

the articles of g
=2 . /%6 & S

Signature of a ifember or aqu representative of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and af;rree tg act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept

the obhganons of my position us registere cjﬁem as provided for in Chjrp!er 05, F.S. Or, if this document is bembg filed
Q ir

1o merely reflect a ghange in the registered office address, I hereby confirm that the limited Tiability company has been
notified’in Wrii %

Signature of Registered Agent ﬂ

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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