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’ " ' NCR Nationai Corporate Research (Hong Kong) Limited,
A . m NAT'ON AL a Hong Kong Limited Company
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R Es EARCH, LTD® NCR Nationai Corporate Research {UK) Limited,
The Right Response at the Right Time, Every Time™ Registered in England and Wales, Registry # 8010712
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Date: 10/25/2016 Account #: 120000000088

Name: Marisa Kugelmann

Reference #: D292744

ENTITY NAME: VIRGINIA BRIDE, LLC

I:] Articles of Incorporation/Authorization to Transact Business

D Amendment
D Annual Report
Change of Agent
I:] Reinstatement s
1

|:| Conversion
D Merger

D Dissolution/Withdrawal
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I:] Fictitious Name

D Other:

K Authorized Amount: $ 15 .00

Signature: i ﬂﬁﬁ g%;
\

115 hb@)Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: {866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationaicorp.com Waebsite: www.nationalcorp.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VIRGINIA BRIDE, 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:

Name of Person

VIRGINIA BRIDE, LLC
Firm/Company

i
iy

publisher@vabridemagazine.com
E-mail address: (to be used for future annual report notification)

s

; o 22
1842 GREENBRIAR DRIVE lr_jrcz e
Address T
o
Q™

E Rl R

MAIDENS, VA 23102 M
City/State and Zip Code 2 —E
% T
oY)
o

o
¥

For further information concerning this matter, please call:

at(—C@—(L)%aQQ’ f7%y

Arca Code & Daytime Tel;phc?ﬁe Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Jection
Division of Corporaticns Division of Cprporations
Clifton Building P.O. Box 632

2661 Executive Center Circle

Tallahassee, Rlorida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee [0 $55 Filing Fée & Certified Copy

INHS18 (2/14)
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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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sFt;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:

VIRGINIA BRIDE, LLC

2. (a) 1842 GREENBRIAR DRIVE MAIDENS, VA 23102 (b) PO BOX 5550 GLEN ALLEN, VA 23058
Principal office address of limtied Hability company:

Mailing address of limited liability company:
Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX

06/25/2015 M15000005031
3. Date of filing/registration in Florida 4, Document number
5. (a) National Corporate Research, Ltd.

Registered Agent and Registered Office shown on the records of the Florida Dcpll. of State:

115 North Calhoun Street, Suite 4

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL 32301

g : —
T cn
[ ;::1
(b) National Corporate Research, Ltd., Inc. .

Enter name of NEW Registered Agent and/or NEW Registered Office address: %':: i
I
5%e
72}

415 North Calhoun Street, Suite 4
NEW Registered Office Address:

j:’} 11\
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FIVERREREE

e
)

Tallahassee

CFL 32301

If the limited lability comi)any is not organized under the laws of the Stalj of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registere

| 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)
wasfwére authoriz

by an affirmative vote of the members of the limited Lability company or as otherwise provided in

regment ¢ limited It bi!ily company.
E/Jw}ga e ATaAmg.

Primed or typed name of signee

I hereby accepf the appoiniment as registered agent and agree 1o act in this capacity. 1 further
provisions of all statutes refative {o the proper and complele performance of my duties, a
the obligations of my positio

agree o comply with the
nd I am j%mi!far with and accept

1 as regisfered agent as provided jor in Chapter 605, F.

to merely refliger a change inth fp

, F.S. Or, zf this document is heing filed
e gipiered offige address, I hereby confirny that the limited tiability company has been
yotifie )

Division of Corporationse P.O. Box 6327 Taq'lahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14) .




