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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 5, 2019

VICTORIA GIRALDO
S F VIMA INC

881 OCEAN DRIVE APT 8F
KEY BISCAYNE, FL 33149

SUBJECT: S.F. VIMA, INC.
Ref. Number: PO8000078692

We have received your document for S.F. VIMA, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s)

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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 ca_ij,
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il

Letter Number: 119A00013530
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COVER LETTER

TO:  Amendment Section
Division of Corporations

S F Vima Inc

SUBJECT:

Name of Corporation
P08000078692

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Victoria GLr_aIdo

Name ol Contact Person

S FVimalinc

Firm/Company

881 Ocean Dr. Apt. 8F

Address

Key Biscayne, FL, 33149

City/Swate and Zip Code

viagiraldo@gmail.com

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

For further information concerning this matter. please call:

Victoria Giraldo . 786 200-1288

Name of Contact Person Area Code & Davtime Telephone Number

Eaclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FIL 32301

CR2E035 (03/12)



~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puyrsuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Floride Statutes. this

statement of change is submitted for a corporation organized wnder the laws of the Stare of_Florida

in order to change its registered office or registered agent, or bath. in the State of Florida

1. The name of the corporalion:s F Vima Inc

2. The principal office uddrcss:881 Ocean Dr. Apt 8F, Key Biscayne, FL 33149
(needs to be changed to 2121 Ponce de Leon Blvd. Suite 1050, Coral Gables, FL 33134)

3. The maifing address (irdii‘i‘ercm):2121 Ponce de Leon Blvd. Suite 1050, Coral Gables, FL 33134

4. Date of incorporation/qualification; 08-25-2008

Document number: 287-06-4555

L

I'he name and street address of the current registered agent and registered office on tile with the
Flerida Department of State: ([f resigned. enter resigned)

Consulting Services of South Florida INC

2121 Ponce de Leon Blvd. Suite 1050,

Coral Gables, FL 33134

6. The name and street address of the new registered agent (if changed) and /or registered o
(1f changed):

R

Consulting Services of Scuth Flerida INC

2121 Ponce de Leon Blvd. Suite 1050,

P.O. Boy NOT acceptable

Coral Gables, FL 33134
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The strect address of its registered oftice and the street address of the business office ot its registered agent
as C]]’lm...t_d will be identical.

Such che Lblr\w(l 1ulh¢1r|-'/<._a\\b

crgsolution duly adopted by its board of directors or by an officer so
autho rlLd‘ the bds r the co, [\

ard o1 X ocation has been notified in writing of the ¢hange.

Victoria Giraldo

Printed or Ivped name and Iitic
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Fherehy accept the Pl fIReHL (8 M’L:!'slw edd (.r rent and agree Lo aet in this capaciry,

1 further agree 1o cymply with

] e provisions o :H statuies relative to the proper cod complete
performunce o _n%{ rtics. and{ Dum familiar with and aceept the obligation n;
agent. (i ¢ ]

Hiy _.{JU\HJ‘()'H [AAY I{"L’HI{’J‘('([
isYehy fifed merely to re ec.ruchunge in the regisiered office address, 1
herehy confirm they Wl cotporeni rﬂm he

eH m)nju’r bnwriting of this clhange.

June 18th, 2019

Pate

=Rignature nﬂ{-\\.cgnstb:cd\\gwl ~

If signing on bchalt'nl'a\cmi!_\':

Typed ar Printed Name

* & & FILING FEE: §35.00 * * *
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