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AUDIT No, H12000102844 3

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

Pursuont to the provisions of sections 608.416 or 608.508, Florida Statwtes, the undersigred limited
Hability com, bits th Ing statement in order fo 3¢ i
ty m A Fta!s t f %l’lf% g statement In or ange s yegistered office or registered

agent, or bo
1. Namo of the limited lability company: VIT DISTRIBUTION, LLC i}
2. (a) Principal office address of Jimited liability company: 8880 NW 20TH STREET
(Note: MUST BE STREET ADDRESS) SUITE A
DORAL_F| 33172
(b) Mailing address of limited liability company: 8880 NW 20TH STREET
(Note; MAY BE POST OFFICE BOX) SUMEA
09/26/2006 LOGOD0D940TS .. ..
3. Dato of filing/registration in Florida 4. Document number F__‘_ :__v: =
5. (1) Registered Agont end Registered Office shown on the records of the Flordda Dapi.‘;%’fg;ateis
Roglstered Agent BENSADON. RODNEYR. #1535
Registered Offico Address: 680 NW 20THSTREET %, -
/ (b) Boter name of NEW Regpistered Agent and/or NEW Reefstored OQfitce address:
NEW Ragistered Agent; BENTRANI WAT C
NEW Registered Office Address: BARONWROTHSTREEY
(MUST BE FLORID4 STREET ADDRESS)  SUITEA
DORAL JFL33172

It the limited iiability company i not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street eddress of the registered office

siness office of the registers t will be idontical. Or, in the oage of 4 Florids limited
piny, it is crcbg confirmed that the change(s) was/weno suthorized by an affirmative vote
ik of the Hmited liabitity compan[y or ay otherwise provided in the arficles of organization
: nt of the limited Nability company.

I hereb ! a8 ragictergd d agree lo get in iy capaeity. 1 ;;tera gd [0
i e e R
rfat ?féﬂmﬂeﬁg%,ﬁz’ COMpany 4 en notified n W tz'ug'g tﬁi’.’v charnge,

Division of Corporations, P.O. Box 6327, Tallnhassce, FI, 32314
FILING FEE: $25.00
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