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COVER LETTER

Ity
. TO:  Registration Section
Division of Corporations
’ —
3 S
SUBJECT: VI DiRe LLC
Name of Limited Liability Company
Dear Sir or Madam:
I'he enclosed Registered Agent/Registered Ofttce Change and feeqs) are submitted for filing
Please return all correspondence concerning this matter to the following;
P 4. Jfr:.zc 5-e~
Name of Person
v /\ e
PI pigser ) LC
Firm/Compuny
&
%23 Lasee Sons Do
Address
~3
z e =
b{’],»?_/ﬁ—-z,, ‘gf’/_p();_}— L 34’44/ L ’(-j -ui-ui
C l[v/tildlc and Zip Code -
) o g rm
PIviecctT 1 (W) Comersr NeTr e -~
iz-mail address: (to be used Tor future annual report notification) Ly 5@ p 1
N . T @ L
For turther information concerning this matter. please call: -
€n
<A N

L ThreseN a5k G14-4537
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

G($25 Filing Fee

0 $55 Filing Fee & Certified Copy
INHS18 (2/14)



"

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rr;\'isiun.\‘ of sections 6030014 or 605.0116, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I. Name of the limited liability company: 3 DIE,KCT‘LL_(’ (6"“’ L7 - T93%3 Q\

7
a2 ¢ l/ -
2 _$%%  Lawvs Sbes Do by 236 Lawed Shoe Vo
Principal vffice nddress of limbited liability company: Mailing address of limikd liability company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BON)

?’?q.%.{ Bencd 4 33444 Petas, Bene 33

.'/,q/,q LiCo0003160

Date of ﬁling/rcgistr:{lion in Flanda 4, Document number

[

< .
3 {a) Corlﬁw.u—ﬂuh! >0 a&M:ZA-H:

Registered Agcn% and Registered Ofice shown on the records of the I-'Iurlda Dept. ¢f State:

20 Ff’ﬂrq's ST

Registered Office Address "(.UUST BE FLORIDA STREET ADDRENS)

/lit,t.n_x,{-A—S(.( KL 3230

(b) T A Jace oo

Linter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Office Address:

D ern Bencal

FL 23444/

(f 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 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 confirimed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

organizatindoy the operating agreement of the limited liability company.
- '/_
. - e Doy A A S
Stgmiltare of a member or authoffedaChresentative ofa member Printed or typed name of signee

\

[ fierehy aceept the appainifaent as regisiered agent and ugree (o et in this capacity. 1 further agree (o comply with the
provisions of alf staiutes relaiive 1o the proper and complere performance of my duties, and | am ﬁ:miliar with and accept
the obligations of my poxition as regisiered agemt as provided for in Chaptér 603, F.S. Or, i{ this document is being filed
fo merely reflect a dhange jy the regisiered rg[_l’]‘icu address, [hereby confirm that the limited Tiabifity company hus }‘:’ecn

nm.{ﬁ?rp'imr‘u rgf@ e

Signature ol Registered Agent

sion of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHISIR (2/1-)



