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COVER LETTER

TO: Amendment Section
Division of Corporations

Vibe Micro, Inc.

Name of Corporation
pocument numser. | 12000002834

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Mr. Delgado

Name of Contact Person

Firm/Company

829 W. Palmdale Blvd #68

Address

Palmdale, CA 93551

City/State and Zip Code

ihfein2011@gmail.com

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

For further information concerning this matter, please call;

Mr. Delgado . 661 441-0747

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen%em Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Nevada

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Vibe Micro, Inc

%

2, The principal office address: 20900 NE 30th Ave, Suite 200, Aventura, FL 33180

3. The mailing address (if different)

4. Date of incorporation/qualification: 07/06/2012

Document number: I 12000002834

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

REGISTERED AGENT SOLUTIONS, INC
155 Office Plaza Dr., Suite A

Tallahassee, FL 32301

].l‘- :: ta Z;‘
1; - o
w0
™ M
6. 'I‘hc name and street address of the new registered agent (if changed) and /or registered oﬂ:{m_ b=
CE R i
. oy B
Northwest Registered Agent LL.C RIS ?‘5 2
LI
b
3030 N. Rocky Point Dr, Ste 150 A 5
P.0. Box NOT acocpfable '
Tampa, FL 33607
The street address of its office and the street address of the busi ffice of its registered agen
a5 Changed il be entiogrered office and the 8 07 The Dusiness © fis regisiered agent,
) ﬁe was authorlzed by resolution duly adopted by its board of directors or by an officer so
a , or the corporation has been notified in writing of the change.
/(/‘/\' Evan Berger
Signafure of an ollicey or difeetar Printed or typed name and Ule
I%Seby accept the appomimem as registered agent and agree to act in this capacity.
I Nirthér agree 1o camply with pra'mwns of all statutes relanve to the pro, r and complete
rformance o I am familiar with and accept the obhganon posmon asr drgzstered
agent. Or, i ﬁf is document is being ﬁled merebw to reflect a change in the reg1s red office address, |
hereby confirm that the corporation has been natified in writing of this chan,
A VA 09/10/2015
v Signatoe of Regrstered Agent Date
If signing on behalf of an entity

Tom Glover— Assistant Secretary
Typed or Printed Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FI, 32314
CR2ED45 (03/12)



