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TO: Registration Section
Diviston of Corporations

COVER LETTER

VIGERQJO, LLC
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam;
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

Robert W. Schmidt -

Name of Person

VIGEROJO, LLC

Firm/Company

133 Peachtree Drive

Address

East Norwich, NY 11732
City/State and Zip Code -~ -

SChorost@gmail.com ;

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

For further information concerning this matter, please call:

Robert W, Schmidt l(516 ) 250-9378 -
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 323.14

Tallahassee, Flornida 32301
Enclosed is a check for the following amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
.\'zﬁbmé’;s the folfowing statement in order to change its registered office or registered agent. or both. in the State of
Florida.

VIGERQJO, LLC.

t.  Name of the limited hability company:

VIGEROJO, LLC -

VIGEROQOJO, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
: E STREET ADDRES. (Notg: MAY BE POS) JCE BOX
5965 Paradise Circle 133 Peachtree Dr.
Naples, Fla. 34110 East Norwich, NY 11732
1/21/2003 _ o L 03000002415
3. Datc of filing/registration in Florida 4. Document number
5. (a) Scott M. Grant, Esq.
Registered Agent and Registered Office shown on the records of' the Florida Dept. of State:
. Scott M. Grant, PA
Registered Oflice Address
3337 Tamiami Trail N.
Naples FL 34103 —
Robert W. Schmidt Ar

®) 5
Enter nume of NEW Registered Apent andfor X js : 185

-2

Robert W. Schmidt, Esq.
NEW Registered Office Address:
5965 Paradise Circle - |

Bu:y Hd 5433061
a4

Naples 34110

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Florida street address of the registered office and the business officc of the registered
agent will be idgetreay Or, in the casgpl a Florida limited liability company, it is hereby confirmed that the change(s)

[0

was/were a ¢ an affima 2 bers of the limited liability company or as othcrwise provided in
the articl zafio 3 ot of the limited liability company.

Robert W. Schmidt
S%mmrc ol'a member or autl?(zcd representaiive of o iember Printed or typed name of signee

[ hereby accept the appoitument as registered agent and a%’ree ta act in this capaciry. 1 further agree to comply with the
Lsseijtes relative to the proper and complele performance of my duties, and [ am familiar with and accept

provisions of al

;he nbligatiop opfded for in Chapiér GUS, F.S. Or, if this document is beinﬁg Sfiled
0 merely o

nonﬁed}' l" v, /

dpéSs, I hereby confirm that the limited liability company has been
S}gﬁatun: of RegisteredAgen

1
Kivisinn of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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