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m N AT' ON A L NCR National Corporate Research [Hong Kong) Limited,

a Hong Kong Limited Company

CORPORATE
H \.wﬂ ﬂ ESEARC H ’ LTD® NCR Nationol Corporate Research {UK) Limited,
The Right Response at the Right Time, Every Time* Registered in Englond and Wales, Registry # 8010712
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Albany * Charlotte * Chicago * Dover * Los Angeles * New York * Sacramento + Springfield * Tallahassee * Washington, D.C. + Hong Kong * London
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Date: 08/17/2015 Account #: 120000000088

Name: Michelle Walker

Reference #: 0275433

ENTITY NAME: VERTICAL BRIDGE CC AM, LLC

|:] Articles of Incorporation/Authorization 1o Transact Business
l:l Amendment

DArmual Report _Jé L’\\e, Z__LE_ &_}K

Change of Agent

D Reinstatement

I:‘ Conversion
D Merger

D Dissolution/Withdrawal

D Fictitious Name

I:I Other:

Authorized Amount: A"SZ’G

Signature: M(O‘ﬂdk&\(\)&ﬁm/

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Webhsite: www.nationalcorp.com
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Date: 08/17/2015 Account #: 120000000088

Name: Michelie Walker

Reference #: D275433

ENTITY NAME: VERTICAL BRIDGE CC AM, LLC

I:' Articles of Incorporation/Authorization to Transact Business
D Amendment
D Annual Report

N E.
Changeongem —¥ C\\'b —

D Reinstatement
D Conversion
D Merger

EI Dissolution/Withdrawal

I:] Fictitious Name

D Other:

Authorized Amount: $ 2‘3

Signature: M\Okyuf/ NW

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuwenr to the previsions of scerions 605.01 14, Florida Stantes, the undersigned limited liabilin

company submits the fullowing sterement in order 1o change its registered office or registered agent, or
both, in'the State of Florida,

1. Name of the limited Lability company: Vedica Brage CC AM, LLC

2. (a) Principal office address of limited liability company: 200 € BASSE ROAD SAN ANTONIO, TX 78209
(Note: MUST BE STREET ADDRESS)

(b) Mailing address ol limited hHabthity company;
(Note: MAY BE POST OFFICE BOX)

031232015 M15000002132

3. Date ol (ling/registration in Florida 4. Document number

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

CT CORPORATION SYSTEM

Registered Agent:

Ll Registered Office Address: 1200 SOUTH PINE ISLAND ROAD PLANTATION. FL. 33324

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

National Corporate Research, Ltd., Inc,

NEW Registered Agent:
115 North Calhoun Street, Suite 4

NEW Registered Olfice Address:
(MUST BE FLORID{ STREET ADDRESS)

Tallahassee .. FL 32301

Pl

- T e
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 ol the registere@oifice
and the business office of the registered agent will be identical. Or. in the case of a FIgnidd limgiged " T,
hability company, it is hereby confinmed that the change(s) was/were anthorized by an‘affirmative vote.of
the members of the limited liability company or as otherwise provided in the anicles oforgantzation:or

"

the operating aggpement of the limited liability company. C 3e g
. = {1
3 [ [ o] :':un?
Signature of o mepber or quthorized representative of i member [ Vi’
j‘_:;‘ T &_;3
-
o

Daniel Marinberg, E:
Primied or typed name of signee

1 hereby aceept the appointment as registered agent and agree 1o et in this capacity. 1 further agree (o
comphywith the provisions of all statutes relaiive to the proper and complete perforinance of myv duties,
and ' am familiar with and gecept the obligationy of niy'position ay rcgrslerc(f agent as provided for in
Chapter 005, F.5. Or, if this document is being filed 1o mevely reflecta change t the registered office
address, T héreby confirm that the timited liability company hus been notifiedin writing of this chinge.

’—\7§‘\i 3% &;Q o § Loty lam&f‘" éJ)C’.C{.-_/l?u..

Sjgnature of Registeréd Agent

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