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COVER LETTER

TO: Registration Scction

Division of Corporations
SUBJECT: (72/1/654 X—Z/\/ ZZZ/&

Name of Limited Parmership or Limited Liability Limited Partnership

DOCUMENT NUMBER: /40’7 00000 VA

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submutted for filing.

Please return all correspondence concerning this matier fo:

Viegion [ ks

Contact Person

~ /D4  FimyCompany “{2 e
B«égﬁ’ o Candy %///

Addrezs”

| amod] tjé A% /7

l.';ity. State and Zip Code

% '7/'/‘9 gt @ Qo Corr)

E-maitaddress: (Lo be uscd for futurc annual report notification)

For further information,concerning this matter, please call:

Vigos L5 (SO, é/f&%!

Name of Contact Person Arca Code and bdﬁlml.‘ Tetephone Number

Enclosed is a $35.00 check made pavable 1o the Flerida Department of State.

Muailing Address: Street Address:

Reyistration Section Registration Szction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street, Suite 814

Tallahassee, FL 32303

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant io the provisions of section 620.1115, Florida Statutes, the undersigned limited
partncrship or limited liability limited partnership submits the following statement in order to
change jis registered office or registered agent, or both, in the state of Florida.

v oavesh xix Ll P

Name of Limited Parmership or Limited Liability Limited Partmership

/O~ /8~Rco7 s Ao0700000 1156

Date of filing/registration in Florida Florida document number

4. The name of the registercd agent and the registered office address as shown on the records of the Florida

Dcpa.nmcm of Statc:

3206 W /ijZ;a/e Feecd Hk

I Address

L Amps L E3607

City, State and Zip
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51 W Gandy Bt

"Florida street address (P.0). Hox nat acceplable)

[/ A iA £ 335 //

/ City, State and Zip

5. The name and Florida strect addrc.%'jrf the new registered agent and/or office:

60 :H Ky L-7nr €202

6. Such change(s) is/are effective when tiled by the Flotida Department of State.

o VAT

! herchy uccept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to
comply with thy provisions of all statutes relative to the proper and complete performance of my duties,
and { am fumpliar with an accept thy opligations of my position us regisiered agent.

,///"é,//‘/?/,c._ J

Signatun.@{gistcmd Agent

Filing Fee: 335.00
Certified Copy (optional): $52.50
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