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

Pursiaitt 1o the provisions of sections 608,416 or 608508, Florida Statutes, the undersigned limited
liahifity company submits the following stutement in order to change its registered office or regisiered
e wgent, or both, i the State of Florida.

1. The name of the limited lability company is: __ VN INTERNATI GVAL. DEVELOPMENT & AVESTMENT [iC|

2. The mailing address of the fimited liability company is | oty SAnBreay  Blyp, '
ERMwDr, T, 32219
F-28. oy L O4oOosOo 22418
3. Date of filing registration in Florida

4. Document number

3, The name of the registered agent and the registered office addresy as shown on the records of the
Florida Department of State:

Do, Pl
T Name
473K WHITE  wigow LN
. Address

OALANDO =L 3280¢
* Clty, State and Zip
6. The name and address of the new registered agent and or office:

o Z
~ e +~ a"i_{'
NGUYEN,  PHOOEG x 25
Name — gﬁ
- . - na L
ETol  MpsTEL LA O] o e
Florida street address (P.O. Box NOT acceptable) o %’;,Eﬂ i
x 34T
. — o
OALAPNDY, L 32836 = &3
- - 2y
City, State and Zip - =™
oy
{f 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 oftice

and the business office of the registered agent will be identical. Or. in the case of a Flonida limited _
ltability company, it is hereby confirmed that the change(s) was ‘were authorized by an afftrmative vote ot

the members of the limited hability company or as otherwise proyvided in the articles of organization or
tlz: opgrating agreemernd of the limited liability company.
/

Ll —

(Signature ol a member or authorized reproitatise of a membert

HALLE  awp PAYING  RONE
(Prnled or Lvpad name al signeey 7

{ hiereln gecept the appoiniment as vegistered ggeit and agree to doet in this capucity. 1 firther agree b
camplv with tle provisions of all stgudes relative 1o the proper and complete
and L am farmiliar with

) ; d fwf,'fr)rimm.:‘c* of g ditios,
aned docept the obligutions of my position as registered ages! as providdd forin
Chypior 808, 2.8, Or,_if this document is being Jiled 1 merely reflecta chunge Tn the registered office
address, 1 hereby’ confirm that the figited liability compeany Hus heen notified in swriting of this change.

C‘.\‘lg,-n:my(' of Regastered Ageniy

Division of Corpeorations, P.O. Box 6327, Tallahassce, F1. 32314
FILING FEE: $25.00
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