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COVER LETTER . - '

TO:  Registration Section
ivision of Corporations

VI3 TECHNOLOGY LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc retum all correspondence voncerning this matter to the tollowing:

CLAUDIA GIRALDELLI LINMA

Name of Person

CLAUDIA LIMA TAX & ACCOUNTING LLC

Firm/Company

2346 AULD sCOT BLVD

Address

OCORL FL 3476)

City/State and Zip Code

INFOGCLAUDIALIMATAX . COM

E-mail address: {10 be used Tor future annual report nolification)

For further information concerning this matter, please call:

CLAUDIA GIRALDELLI LIMA 407 552-7903
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce. Fi. 32314 2415 N. Monroc Street. Suite 310

Tallahassee. F1L 32303

Enclosed is a check for the following amount:
1§25 Filing Fee O $55 Filing Fee & Certified Copy

INTISTS (2/1-4)



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

Purviiunt i the provesions of sections 805 0114 o 05 0110, Mlonca Sianies. the wndersigned famited Labuity compony
submits the follineing ciatement i onder to change us registered office or regisiered agent, ar both, i the Siate of Florda,

. L VR TECHNOLOGY LLC
. Mame of the himited liabiity company :

1 1))

Prinsipal oilice wddresy of s [ubility contpany
Aot MUST 1 STREET ADDRESS)
15334 MURCOTT BLOSSOM

Muilirng sdtress of lomed batality company
(Note MAF BE POST QEEICE B0
15134 MERCOTT BLOSSOM

WINTTR GARDEN, IFL 34737 WINTER GARDEN, FL 34787

DOAMNN 20000137817

5
-‘.

Date of Rling/registration n Flonda 4

Dacument number
5. (a) EXPAT CONSULTING CORP

Registerat Agent amd Registerad Oflice shown on Ui reciirds of the Floruta Ixpt ot State

Reguitered Ofiwe Address  (MUST BEFLOSIDA STREET ADDRESS) ;'“ '_\'-f—::
3615 COMMODITY CIRCLE, SUITE 11 ) -~
ORLANDO i ;T TE
‘- n

1281 Al
by - 8y i o
fnter name of NEW Regleterd Avent end/or NEW Regivtered Office pddrtsy — -
oz —
CLAUDIA LIMA TAX & ACCOUNTING LI.C o A

NEW Registerad Office Aukiizer

2546 AULD SCOT BLYD

(OCOEE

RENIA]
L.

If the limited liability C:-::me is not organized under the Jaws of the State of Flonda, 11 15 hereby confimed that afler the
change or changes are c. the Florida sirect address of the registered office and the busmess office of the negistered
agont will be identical. Or. in the case of a Flonda limited liability company, 1t is hercby confirmed that the change(s)
wasfwere authgr v an affirmative vote of the members of the limited linbility company or ay othe rwise praovided in

the artic n or the operating agreement of the limited hability company
FABIANG SILVA MAIA

Frinted or tvped nutac of sgnee
{ hereby accept the appointment as regustered agent and agrev to act in this capuctry. [ further agree to comply with the
rovisions of all staunites relaiive o the proper and complele perjormance of my dutics. and am famibiar with and accept
the obligations af my position as registered ayeni as provided form Chapér 8115, 1S O, ¢

! ‘ y { tus document s being filed
fo mercly reflect a chanige in the registered office address, [ héreby confirm thur the limind habilicy company has been
netfled it wrgtingof Wiy eharyge. 4

]
Signature’cl n uxsnber of authenzed ropresantative of o member

£
Signabare of Regisieral-Agat
_

Division of Curporativnse P.0O. Rox 6327¢ Taflahassee, FL 32314

FILING FEE: $25.00
INHSIE (2714}

“




