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COVER LETTER

TO:  Registration Section
Division of Corporations

susmer: VB SOLUTIONS LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Jaclyn Wright

Name of Person

Registered Agent Solutions, inc.

Fam/Company

1701 Directors Bivd, Suite 300 >3 =
Address I .
;___ :‘_‘ = !
Austin, TX 78744 = = ™
City/State and Zip Code ;?; ::,: S -
karen@vbs-energy.com £ e
E-mail address: (10 be used tor future ennual report notification)
For further information conceming this matter, please cafl:
Jaclyn Wright 2388 7057274
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallabassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amonnt:

& $25 Filing Fec D $55 Filing Fee & Certificd Copy
INHS 18 (2/14)
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
S LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 186, Florida Siarutes, the undersigned limited fiability company
submits the following stotement in order 10 change its registercd office or registered agem, or both, in ¢

¢ State of
Florida
1. Namc of the timited liability cormpany: VB SOLUT|ONS LLC
2. (a) (b}
Principal offies addrest of limited liability company: Mailing addrens of limitel lisbility company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
620 DEER RD, STE 17 620 DEER RD, STE 17
CHERRY HILL, NJ 08034

CHERRY HILL, NJ 08034

06/04/2018 M18000005278

3. Date of filing/registration in Florida 4. Document number

5. (@}
Registered Agent and Registered Office shown oo the reoosds of the Flocida Dept of State:

GRADY, JAMES

Registered Office Address BE FLORIDA STRE

5. 8
2088 AURORA DR .
NAVARRE, FL. 32566 zz 5
T =
“Z =
A
®) e oz I
Enter pame of NEYY Resisteeesl Azent and/or NEW Registered Office asicesy: —e X
o -
=z
Registered Agent Solutions, Inc. 27 o

NEW Regictered Office Addres;
155 Office Plaza Dr., Suite A

Tallahassee L 32301

If the limited fability company is not organized undet the laws of the State of Flori
the change or changes are made, the Florida street address of the reg;
agent will be identical. Or, in the case of a imi il

the articles of organtzation or the Operating

Lo/ Mickaed Sleromasn

Signature of n member or suthorized representative of a member

agreemoent of the limited fiability company.,

Michael Sherman  11/14/2018

Printed or typed name of sigace

{ hereby acoept the appointment as istered agent and ayree 1o act in thi ity. 1 further (Y7 * With th
pravisioJ;:s n_?c?l] staru'?eﬁomlaﬁw o 5:? proper and compleie peg’orﬂr’;‘:mce ;"f o s I i lia w"?fb W

the abligations of my pasiti, register f o ided for in Chg f’f‘”"&d!? gm';ﬂwm' g:dacc}ggl
o egisle a S provi oF in , FS A t 7
to mgrely rej?{.’tj%r png\e m ;;?5 refi,v:zredo ice argre.\'.t. Jefeneby cm;frpnl;rcrf the ﬁmilcd"g;b’i‘;hyo %;”amﬁgkmmféga
rofified in weitineof this change.
U L Justine Kamell
Signatarc of rrmﬂ Arnt Assistant Secretary

Division of Corporationss P.O, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
PNHS1A (2/14)
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