(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O Pekue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IAATETRRE MR

100112944921

124 11/07~~01030--015  #425. 00

-y

[ ]
e N
L T v | E
3>r7_'€ m
Too
=
o
me 2 W
52 v O
22 un
;::’m N

210




. COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: VISYé. Mé’/f’Jawf /44/JM1I (_éé

(Name of Limited Liability/Cofmpany)

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:

g%f\/én é J/%é =

/i
(Name of Person) ' . Y
Steve, & yhte PA L
(Firm/Company) [ 289 e
56 SE 6Cear Rld, thif #2020 E T =
. (Address) ' %ﬁ; = M
St F 3¥77Y =3 o
U (City/State and Zip Code) / g.‘n on
For

rther information concerning this matter, please call:

Steven 6 ikl e, 201 ~/777

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

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

Enclosed is a check for the following amount:

/Qs/zs Filing Fee

[[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY

liability company submits th
agent, or bo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provmons of sections 608.416 or 608508, Florida Statutes, the undersigned limited
e
, in the State of l'f

lorida.

ollowing statement in order to change its regmered office or registered
1. The name of the limited liability company is:

Vit Meanes Mt (L€
2. The mailing address of the limited fiability ompany is: I SE &« é’dx; g/w/
Unit # 202 Stoat L 3979 %

3567

3. Date of filing/registration in Florida

LO7 00002 84> (

4. Document number
5. The name of the registered agent and the registered office address as shown on the recards of the
Florida Department of State / r"?oﬂ = =7l
fale, Sr€ls; B R
/ Name :31;,4
'2» z SE"OG e £ T

Q}«
gyt Hd B

5'741?/ Addre ? %7 7 9/ 'r?w

Citg, State and Zip
6. The name and address of the new re

o
pa
o
=
lst7d agent ‘?dlor office: b4
Vitare
[

g

"é;‘fl
m
-

*JIVLS 4

A}

F loridgystreet addre s (P.O. Box NOT acceptable)

FL ? %7‘79[

Clty, State and Zip

G 50 SE eon, Rld U A # 2o

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 chan
and the business office of

(Fes
he registered a;
liability company ’ oy

are made, the Florida street address of the regxstered office
ent will be identical. Or, in the case of a Florida limited
y confirmed
of the membe 9

at the change(s) was/were authorized by an affirmative vote
ited liabili 1y
ginent of the limited liability company.

company or as otherwise provided in the articles of organization
?(atu@% embd{ or authonzqd representati

\2 zmber)
s f’
(Printed or typed name of signee)

goherf

; tasre stergd agent gnd agree 1o ctmthzsca acity. Ifurther agree to
; cof all sigtute; re atrveg fo ge pn'ger ang complete Prjbr%anc‘@ 0 uties,
g acceprt e o atio o my position regwt re fjas provr

8, ¥, hs‘ gument is ﬁetgq led to merely rgfiect achan e m ! tgred

a vl hefel that the limited liability company

in
ajfice
een notified in writing S this change.
S TPt St{i‘dem)

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




