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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2021

DAVID S GED
7955 AIRPORT PULLING RD N #202
NAPLES, FL 341089

SUBJECT: VIRTUE 1, LLC
Ref. Number: M12000008198

We have received your document for VIRTUE 1, LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILI'TY COMPANY. Please complete and return the enclosed blank form(s).

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.

Terri J Schroeder
Supervisor Letter Number: 621A00005920

www . sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Geneco Business Systems, Inc,

Name of Corporation

DOCUMENT NUMBER; P13000036326

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Navid S. Ged

Narme of Contact Person
David S. Ged. AL
Firm/Company

7935 Airport Pulling Romxd North, Suite 207

Address

Naples, FLL 34109

City/State and Zip Code
deed@eed-law.com

E-mail address: {to be used for future annuad report notitication)}

For further information concerning this matter. please call:

David Ged L2234 314-3048
at ( }

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FLL 32314 24135 N Monroe Street, Suite 810
Tallahassee, F1. 32303

CR2EGIS (04413)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statuies, the undersigned limited fability company
submits the following statement in order to change its registered office or vevistered ageni. or both, in the State of Florida.
. o L Virwe |, LLC
1. Name of the imited liability company:
74635 Muerdale West, West Bloomfield, M1 48322
2. (@) (b)
Principal office address of lanited Bability company: Maling address of limited liability company
(Note: MUST BE STREET ADDRESS) (Nt MAY BEE POST OFFICE BOX)
OR/1972014 MIB00QUORTOR
3. Date of filing/registeation in Florida 4. Document number
David S. Ged. Exquire
5. (a) 4
Registered Agent and Registered Oftice shawn on the records of the Florda Dept. of State:
David 8. Ged, P.A,
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS}
101 Aviation Drive North =
)
—
Naples W 33104 e
David S. Ged, Esquire -
(b) -
Enter name of NEW Registered Agent and/or NEW Repistered Office address: e
i
David 8. Ged. P.A. !
Jors
NEW Repistered Ottice Address;
7955 Airport Pulling Road North, Suite 202
Naples 1 RESTV

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Flonda street address of the registered office and the business ottice of the registered

agent will be identical. Or, in the case of a Florida limited hubility company. it is hereby confirmed that the chaange(s)
was/were authorized by an affirmative vote ot the members of the limited lability company or as otherwise provided in
the articles of organtzation o @yr ting agreeme

TRV AN

nt ot the limited liability company.
Signatare of a member ormithorzed representativea s member

David S. Ged, Esquire

[ hereby accept the appointment as regisicred agent and agree 1o act in this capacite, | further agree (o comply with the
notified inwriting of this change.

Printed o typed name of gignee
Signature of Registered Agent

provisions of all statues refative o the proper and complele performance of my duties. and { am
to merely reflecta change in the registered office address, héreby confirm that the timited Tiabilioy compam: has becn

the obligations of my position as registered agent as provided for in Chapeer 603, F.S.
/

ﬁlrﬂr'i' iar u'iii

fam th and aceept
r, 1 this document is heing fHicd

Division of Corporationse P.Q). Box 6327 Tallahassee. FL 32314
FILING FEFE: $25.00



