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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 6, 2007

PAVEL KUTSAYEV
1419 TRIPOLI STREET
NORTH PORT, FL. 34286

SUBJECT: VIP CONSULTANTS, LLC
Ref. Number: LO5000092323

We bhave received your document for VIP CONSULTANTS, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 007A00008897

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Pavel Kutsayev ) January 31, 2007
1419 Tripoli St. : :
North Port, FL 34286

Division of Corporations
Attn: Registration Section
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

My name is Pavel Kutsayev. | am a registered agent and manager for VIP Consultants, ;
LI.C. The principal address is: 14525 Tamiami Tr, Suit 9, North Port, FL. 34287. The |

mailing address is the same to the company, _ |
FEI NUMBER: 201323203

FLORIDA DEPARTMENT OF STATE, DIVISION OF
CORPORATIONS DOCUMENT NUMBER: L05000092323

I am no longer with VIP Consultants, LLC. I have not been with the company since
September 2006. Please remove my name from all documents associated with VIP
Consultants, LLC. 1 am enclosing a money order for $25.00 with this letter for your
services as stated in a previous letter from you as to how | was to remove my name from
VIP Consultants, LLC. Thank-you for your time.

Sincerely,

Pavel Kutsayev
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \) 1P Cong \A\SrG\V\S\'S LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pawe_\ V\u\~§a\q eV

"(Name oﬁerson) —d ~
P if] g
—m povtt
TR E
VIO Consgulhanys LLC EJUI
(Firm/Company) ! g’n';t: LFﬂ

m=<
me =

- ~ N

\L’\\q TY‘\{JO\\ Sv\ . P w
; NV (Address) ?f.?-% P )
g7 @

Mot Vord  TL 20270

{City/Staté and Zip Code)

For further information concerning this matter, please call:

_eaid_\&_w&ﬁg;g&\/—_at( ul H237.¥585
{Name of Pé#son)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%25 Filing Fee (P(?\‘\ J) [] $55 Filing Fee & Certified Copy

INHS I8 (8/05) '
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S”I‘AT FMENT 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
ollowing statement in order 1o change its registered office or registered

liability company submits the

agent,t}c;r bofﬁ, if"r) the State of P{Iorida‘

1. The name of the limited liability company is: y,l E Consu !A;o\ DQ(S L LC .
us2 Bl Hed

2. The mailing address of the limited liability company is :

Mowrih Pord , FL 2y1§T ' |
W05 -623237 . ~ ‘

6.4 2004
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:

Pavel Kutsayev .
ape 5 8
S11& Gibson In £S 3
Address :3553;'” = N
vt Chadlotte FL 2349 22 Lo
City, State dnd Zip rmn;
6. The name and address of the new registered agent and/or office: ,7—’;: = m
S5
. =X |
Zinchuk iVHﬁ&\.u\ 5 9

Napme
1$359 Ok duve.

Florida street address (P.O. Box NOT acceptable)

Port Chavloller. 23943

City, State and Zip

If the limited Hability company is not organized under the laws of the Siate 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 limited
y confirmed that the change(s) was/were authorized by an affirmative vote

liability company, it is her onfir : € VO
liability company or as otherwise provided in the articles of organization

of the members of the limit
or the operatin ment of Ye limited liability company.

{Signature of a presentative of a member)

Povel Wudesney
ct in this capacity. 1 further agree to
my duties,

(Printed or typed name of signg§)
1 herchy accept the appointment as registered agent and agree 10
/ % th tf?_e ¥ Vgﬂms of all st tuig'es ;;ela;ivbg to the prog;;.qr am? complete perforinante of
h and decept the obl;ga_tton of my position as registered agent as provided for. in
if this document is 1em§r Hed 10 merely rgiect a change in the registered ojfice
that the limited liability company has been notified’in writing of this change.

ERERRT

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



