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COVER LETTER
'
TO:  Registration Section
Division of Corporations

VIDA BRANDS L1LC
SUBJECT:

Name of Limited Liability Company
Dear Siror 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;

JUAN C BERMUDEZ

Name ol Person

VIDA BRANDS LILC

Fin/Company

2957 NOTTEL DR

Address

ST CLOUN, FL. 34772

Citv/State and Zip Codle

ibereativef@gmail.com

E-mail address: (to be used for future annual report notification)

For further nformation concerning this matter. please call:

Juan Bermudez 4074493706
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registrition Section Registration Scction
Division of Corporations PDivision of Corporations
PO Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 N, Mortroe Street, Suite 810

oo
Tallahassee. FLL 32303
Fnclosed is a check for the following amount:

Q 523 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/144)



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

Pursucant 1o the provisions of sections 8030114 or 6030116, Florida States, the undersigned Timired Tiabiliny company
sahmits the follonving statenent in arder i cliainse ity registered office or registered agent, or both. in the Siare of Florida,

. - Y VIDA BRANDS LLC
1. Name of the limted habkility company: o

2 (a) 2957 NOTTLEL DR ST, CLOUDL FL 54771

(h)
Mailing address of imited lability company:
(Note: MUSTBESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Principal otfice address of imited Hability company:

OGS/ 1712019 119000126854

Twd

Date of filing/registration in Florida

. Document number
. JUAN C BERMUDEZ
3. (a)

Registered Agent and Registerad Oftice shown en the records of the Florida Dept. of State:

2937 NOTTEL DR.ST. CLOUD. FLL 34771

Registered Ofice Addeess (MUST BE FLORIDA STREET ADDRESS)
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(b) Virtual Post Solutions, Inc. ks en |
lnter name of NEW Registered Agent and/or NEW Registered Qffice address Mo - ‘ i i
- =
oY @ O
1032 E Brandon Bivd. T -
oo (]
NEW Registered (HTice Address: pod

Brandon CFL 335M

If the limited lability company is not organized under the laws of the State of Florida. it 15 hereby contirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will he identical. Or.incthe case ol a Florida Limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of orgwt)n or the operating agreement of the limited liability company.

JUAN C BERMUDEZ
Signature of wdme

her or authonized representative o’ a member

Printed or 1yvped nume ol sigoee
[ hereby aceept tAe appoinument as registered agent and agree (o act b this capacitv, | further agree o compliv with the
provisions of all statutes refative to the proper and complete perfornance of mv duties, and 1 am fomiliar with and accept
the obligations of nv position as regisiéred agent as provided for in Chaprer 603, F.S0 Or, i this document is being filed
to merely reflect u change in the registered ub‘iu' ' ¢
notified’in \%‘rifing of tis change. h

adddress. | Twrehy confirm thar the fimited Tiahitiny compeny lias boen
Signature of Reflstered Apent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
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