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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 Statules, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, 'or both, in the State of Fiorida.

1. The name of the limited liability company is; New Vu, LLC

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

235 Base Avenue, Unit #203, Venice, FL 34285

06/19/2007 ' L07000064486

3. Date of filing/registration in Florida 4. Document numbcr

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

USA-RA, LLC
Name o
873 WEST BAY DRIVE STE 105 S =
Address > 5o
LARGO FL 33770 5 TR
City, State and Zip o R
™~ 0
6. The name and address of the new registered agent and/or office: - “J f;
g AL |
Aubrey Dallen & Associates, LLC oo s
Name . o L
235-Base Avenue, Unit #203 D Ee

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

Venice " FL 34285
City, State and Zip

If the limited liability company is not organized under the laws of the Statc of Florida, it is hercby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liability company. it is hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability comnpany or as otherwise provided in the articles of organization
or thegperating agreement of the limited liability company.

“~—{Signaturd 0f a member or authorized represeniative of a member)

rffon

(Printed or typed name of signee}

I hereby accept the appointn erﬁ as re,grsterfd_agem ﬂna‘ agree 10 ‘?cl in this capacity. I further agree to
corgp ly'with the provisions aj' all stqtuies relative 1o the proper and complete "Jerformance of my guties,
Iam Bgn clrsr;w tha %_ac;jepn e obligationy of my pos:tlon a'regtstgre agenLas provi eg oF.in
jpter L ES O, i ths oﬁ:mgem is fe:gq 1led 1o merely rg/)ecwc ange in the registered office
a esy, | /- chy gonfirm the limited liability company has
ignanite gfRGe

nange in the registel
een notified in writing oj’t is change.
b Ee Jon

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

INHS18 (8/05)



