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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtgany submits the following statement in order to change its registered qoffice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Vevis Consulting LLC

2. The mailing address of the limited liability company is : _13999 Perdido Key Dr, Unit TPH3C
Perdido Key, FI, 32507

06/13/2003 o L03000021576
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ida Trimboli

Name
13599 Perdido Key Dr Unit TPH3C

Address
Perdido Key, FL 32507

City, State and Zip
6. The name and address of the new registered agent and/or office:

Ida Trimboii

7292 Captain Kidd Naaf

Florida street address (P.O. Box NOT accept'abrle)
Perdido Key

FL 32507
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limitegd,
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmgtiveJote of
the members of the limited liability company or as otherwise provided in the articles of orga;ﬁzatimx
the operat:yeement o_f'th/eljmited liability company.
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(Signature of’a Mmember or huthoriZed representative of a member) Cé-c;ré

o=

. . = o
Anthony Trimboli 3 - -cé_”
(Printed or typed name of signee) < D%

o

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I furtheF agrde to

co p?y}v)vz' h té)g proyzp ‘z%ns of ay}i st tu?elg re. aﬁvgto the prc?qr anc? complete g or?/nam)c; of ‘yzy uties,
[ am familiar wg a ti_ac ept the obligations of my podition as registered agent as provi eg or. in

%2" pter D08, F.S. Or, if this document is ,e:gg tied 16 merely rg/fectac_ ange in the regi tf_re office

address, [ herﬁlj{l%ﬁrm that the limited liability company kas been notified in writing of this change.

Aj - M S
1ghature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(16/99)

FILING FEE: $25.00



