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‘ : . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VIKO INVESTMENTS 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:

LUIS A. LERMA

(Name of Person)

VIKO INVESTMETS LLC
(Firm/Company)

4547 PELICAN BLVD

(Address)

CAPE CORAL, FL 33914
(City/State and Zip Code)

For further information concerning this matter, please call:

LUIS A. LERMA at( 305 ) 799-2313
(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

Enclosed is a check for the following amo
$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (5/08)




RECEIVED

09 APR 24 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

April 6, 2009

LUIS A LERMA
4547 PELICAN BLVD
CAPE CORAL, FL 33914

SUBJECT: VIKO INVESTMENTS, LLC.
Ref. Number: LO8000111906

We have received your document for VIKO INVESTMENTS, LLC. and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist |l Letter Number: 309A00011440
Registration/Qualification Section :
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.. «STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

‘ ' LIMITED LIABILITY COMPANY

Pursuant to !he provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

com agy submits the ﬁ)llowmg statement in order to change its registered office or registered agent, or both,
int of Florida

1. Name of the limited liability company: VIKO INVESTMENTS LLC

2. (a) Principai office address of limited liability company: 4547 PELICAN BLVD a
(Note: MUST BE STREET ADDRESS) CAPE CORAL, FL a
33914
(b) Mailing address of limited liability company: 4547 PELICAN BLVD a
(Note: MAY BE POST OFFICE BOX) CAPE CORAL, FL o
' 33914 [
4/01/09 LoRono M9p
3. Date of filing/registration in Florida 4. Document nymber
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: W > 71\ [ =2 A‘ '
Registered Office Address: [ Ad 0 % ?’O
¢ 1\/\9 ag, T ﬁﬁ
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:
NEW Registered Office Address: 4‘54?{— M N EJ Ja.
(MUST BE FLORIDA STREET ADDRESS) Y Dé? (v \
FL_ZiH | —AT
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change gr changes are e, the Florida street address of the registered office and the business
office of the d agent w:ll be ldent:cal Or, in the case of a Florida limited liability company, it is
hereby confjemed-thatthe change(s) was/were authorized by an affirmative vote of the members of the limited
liab; '- hotherwise provided in the articles of organization or the operating agreement of the
d representative of 2 member)
VTS X . [TTEEAA
(Printed or typed ngne of signee)
1 hereby gceept the a d nt r apac z
gg::z;;v. ce. ppOi ,ngsg ﬁot : 0 t tm tlgfe’: ity. I_ﬁm‘ ra%g%ma%‘é
: . Iom' [/] [ lO’l
F& Or 'ﬁ" enf 15 | mg to mere Fﬁéct el‘:‘net agemear.; ﬁ' Ao pleg
confirm mhgrthetinssed-diahi compmy been mﬂjgzd in wntmg ajre =
2 2z
!?‘f@@(}f : :?; g?'?'
L. . o S8
*)msmn of Corporations, P.O, Box 6327, Tallahassee, FL 32314 = a3F
FILING FEE: $25.00 = Bob
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INHS18 (05/0 = ’_gé
2 g

SN



