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(e : - COVER LETTER . - . .

TO: Registration Section
Division of Corporations

. SUBJECT: Visio0s @ ZzUORK LiL

Name of Limited Liability Company
Dear Sir or Madam:

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

reimi=nre——e—_—

Please return all correspondence concerning this matter to the following:

IR s [Pen/

Name of Person

Vistone @ (Wers LIC | I

Firm/Company

0065 PorTri DR.

Address

Magiaupd., FrL 3275/

City/State and Zip Code

PREN @ VIsiopsaTioork P2

E-mail address: {to be used for future annual report notificatton)

For further information concerning this matter, please call: !

e e m — - - P~ 1
FPr s 12 EN a( 07y 930450 )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Encloged is a check for the following amount: . -
mé;iling Fee [ ] $55 Filing Fee & Certified Copy

ek o]
9.9. 10

INHS 18 (5/08)



e et ow

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 Statutes, the undersigned limited
liability com any submits the ollowmg Statement in order to change its regtstered office or registered
agent, or bo h in the State of lorida. - _

1. Name of the limited liability company: VisronS @ rpor K AXC

2. (a) Principal office address of limited liability company:

(Note; MUST BE STREET ADDRESS) D065 POBTRibs DI .
MNETAROD Fhr 33957 32/

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX . Stng
S oy e A o ¥ 1 — - T 080000 75588
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the récords of the Florida Dept. of State:
Registered Agent: DIANA _CROFT
Registered Office Address: - & D

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: - PRANAI /52.‘.[\( '
NEW Registered Office Address: ‘ [») Jie DR.

(MUST BE FLORIDA STREET ADDRESS,

TN ATAANDS FLER 75 Séa./

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 changes are made, the Florida street address of the reglstered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
_..-liability.company, it is hereby-confirmed that the.change(s). was/were. authorized by-an affirmative vote - - --

of the members of the limited liability company or as otherwise provided in the arficles of organization

or th; operating a{?eement of the limited liability company.

" Signattre of a membef or authorized representative of a member

Preava U PBeal

Printed or typed name of signee

I her by a ce t the appointm ;; as re Jster d agent gnd agree to gct in this capacrty I further agree to
bf ne prov ions ofe st tu elative o the proper and complete ormance q, f'ttes
oy 408 1%

a ac ept the 0 atlon my positjon grst r agent as provr
. r_fut fi led to merely gﬂ‘;ect ac in the registere o
ss, 1 herghy canj‘

ocument rs el
t;fat imited li gqxty company has een no!iﬁe in wntmgo isc ange

G

Siglatum of Regiktered Agent

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

INHS 18 (05/08)




