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[M15000005954 ]

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

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned lmited ligbiiity company
submits the foflowing statement in order to change iis regisiered office or registered agens, or both, in the State of
Florida, VANGUARD DEALER SERVICES, L.L.C,

1. Name of the Limited Linbility Company:

2. () 30 TWO BRIDGES RD STE 240 (b) 30 TWO BRIDGES RD STE 240
Principal offico addross of lindted liability cormpany: Muiling address of limited lishility company:

(WNote; MUST BE STREEL ADBRESS:

FAIRFIELD, NJ 07004 FAIRFIELD, NJ 07004

M15000005954
4. Docament number

7/28/2015

3 Date of filing/registration in Florids

5. (a) Corporation Service Company
Regisierod Agent and Registerod Office shotn on the rocoeds of tha Florids Dwpt of Stata:

1201 Hayes Strast

Registered Office Address  (MUST AE FLORIDA STREET ADDRESS!

o,

> oy
Tallahasses . FL_32301 Conoe
£ o=
() Capitol Corporate Services, Inc. o, @
Enter name of NEW Rrefatered Aecyt ondior NEW Registersd Offies sddreas Cawe P ]
e O
A ~
515 East Park Avenue 2nd FI m = ¥
NE Registered Office Addres: % i -
— S =
e LY - )
Tallahassee ,FL_32301

If the limited Habitity; panLis nol organized under the taws of the Statc of Florida, it is heroby confirmed Lhat after
. the Florida street address of the registered office and the business office of the registered

chan,
agent wi » in tho cace of & Florida limited lisbility company, it is hereby confirmed that the (s}
was/were an irmative vote of the members of the limited lability company or as otherwise provided in

jon g the operating agreement of the limited liability company.

Robork Yo wanrfh

Printed of typod name of sigoco

I hereby acogp( the appolntmeni as registered agent and a;rec io aci in ihis capacirv. I further agree (o comply with the

? ions of all stamues relative 1o the pr:per and complele performance of my dm‘ii.s, and ] cﬁn iliar with and accept
obligations of rry position as regisiere ! oF rrwi::j;;i for in Chaptér 505 _FX Or, 1{ g document is fdnbg Jited

1o merely reflect a change In the registered office ess, [ hiereby confirm that the Hmited liability company has Seéen

notified’in writing of this change.

{Detanics Caae. Delanio Case, Assistant Secretary on

Siganure ol Registoced Agent behalf of Capital Corporate Services, Inc.

DMvision of Corporstionse P,0, Box 6327« Tallahassee, FL 32314
FILING FEE: 32500

Signature of a member or suthonized ropresentaiive of a meatber

INHS18 (2/14)
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