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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMER NO:

ACCOUNT NO. I20000000195
REFERENCE 646808 8407087
AUTHORIZATION Y/AavVeP

COST LIMIT

April 6, 2023
8:43 AM
646808-005

8407087

CHANGE OF AGENT

NAME : VALTRUIS, LLC

PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLATN STAMPED COPY

CONTACT PERSON: Alexxils Weiland-sorenson

EXAMINER’S INITIALS:



DocuSign Envelope 1D: AE73A1C8-301A-4786-AE47-CF 3871036771

COVER LETTER

TO:  Registration Section
Division of Corporations

Valtruis, LLC
SUBIJECT:

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 mmatter 10 the following:

Shannon Leutheuser

Mame of Person

Valtruis, LLC

Firm/Company

167 N, Green Street, Suite 1002

Address

Chicago, IL 60607

Citv/State and Zip Code

compliancemail@cscgiobal.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matler. please call:

Shannon Leutheuser 773 655-2960
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
U $23 Filing Fee O 353 Filing Fee & Cenitied Copv

INHS18 (2/14)
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-STATIEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 603.0116. Florida Statures, the wndersigned Iimited Lability company
stubmits the following stutement in order to change its registered office or registered agent, or both, in the Stare of Flovida,

. . C e VALTRUIS, LLC
1. Name of the limited liability company,
2 (a) (b}
Principal effice address of Timited Hability company Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1538 TALLAHASSEE BLVD UNIT 951 PO BOX 951
INTERCESSION CITY, FL 33848 INTERCESSION CITY, FL 33848
4/6/2023
3. Date of filing/registration in Florida 4, Document number
TRACY BAHML
(a)
Registered Agent and Registered Office shown en the records ol the Florida Dept. of State:
1538 TALLAHSSEE BLVD, UNIT E 931
[ et J
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Ec%
= :
e H
=3 .
INTERCESSION CITY . 33848 L
. FL -
z
(b) -
Enter name of NEW Registercd Agent and/for NEW Registered Gffice address f.\)
(e

|-
Corporation Service Company
NEW Registered Office Address:
1201 Hays Street

Tallahassee

23
.FL 3

[f the limited liabilitv 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 sireet address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinned that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreemeni of the limited liability company.

Clmmallapurs
Tracy Bahl
[_Thuu Poall, Y
Signature of wAEHEEFor authorized representative of a member

Frinted or tvped name of signee
Lherehyv aceept the appointment as registered agent and agree to act in ihis capacitv. I further agree to comply with the

provisions of afl statuwtes relative 1o the proper and complefe performenice of my duties. and Iam fami!iczr with aned accept
the obligations of my position as registéred agent as provided for in Chaptér 603, F.S.

i ! i S. Or. if this documenti is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has been
no?r e in writing of ””ZJ%

~ J"E‘Qﬂﬂ/ /‘h}fo

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSTE (2/1-h)



