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REL i
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2013

RICHARD BIENVENUE
1413 S HOWARD AVE,, STE. 220
TAMPA, FL 33606

SUBJECT: E. VIDDAL & ASSOCIATES LLC
Ref. Number: LOS000054204

We have received your document for E. VIDDAL & ASSOCIATES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

We are enclosing the proper form{(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days: or

your filing will be considered abandoned. o
=

If you have any questions concerning the filing of your document, please:'call

(850) 245-6051. et

0 <
Letter Number: 813A00003041~

L

Deborah Bruce
Reguilatory Specialist I
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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: E. Viddal £ Assocates, LLC

Name of Limited Liability C'(')mpany

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:

Mot Hyaﬂ—

Name of Person

€. Viddal & Associates WL

Firm/Company

43 S Howord fve., STe. 220 o e
Address ;:( ._',_:; .

Tompa, FL 33606

City/State and Zip Code

My ott@libeccus, LoM

E-mai} address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Matt+ Wyott 2« (%13 ) 679-6019

Namie of Person Area Code & Davtime 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 amount:

0 $55 Filing Fee & Certified Copy

8325 chedk glready col lected Frpmm ncorrect
£orm
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J'_S"'FATEMENT 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 company submits the foilowing statement in order 1o change its registered office or registered
agent, or hoth, in the State of Florida,

|, Name of the limited liability company: & Viddal & AsGociotes, LLC

2. (a) Principal office address of limited liability company: 42 S Howord AvRe

(Note: MUST BE STREET ADDRESS) Ste. 220
Toempo) FL 32606
(b} Mailing address of limited liability company: Soml o5 abolk

(Note: MAY BE POST OFFICE BOX)

&/40/2009 L0S00005 4204

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Star:

. G S ey
Registered Agent: Kimber le;/ L NO“\ i '
: EARP
Registered Office Address: 2016 Cr | CK'E:E Lane. .
v ‘:—": ——— .
Mg -1
SE
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add ress:}g TS
. N T
NEW Registered Agent: Richacrd Bienv UE
NEW Registered Office Address: 41?5 HoWwoO«d Ave
(MUST BE FLORIDA STREET ADDRESS) Ste. 220

To rnpO: FL_32406

If the limited hability 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 registered 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 articles of organization or
the operating agreement of the limited liability company.

e e e e e
Signature of a member or authorized representative of a member

Richard 8ienvenut

Printed or typed name of signee

{ hereby accept the appointment as re?.r'.ﬁered agent and agree to act in this capacity. I further agree to
complywith the provisions of all statutes relative to the proper and complete é)erj’ormance of my duties,
and [ am e{’annl‘:ar with und dccept the obligations of my position as registered agent as provided for in
Chaprer 808, F.S. Or, if this document is being filéd 1o merely rgﬂec! u c}mr(:,gg in the registered office
address, { hereby confivm that the limited liahility company Ras been notified in writing 6f this chiinge.

”L___—;—__;

Signature of Registered Agent

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

INHS18 (05/08)



