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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Viatek International, 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:

Voo Fuse fo

O Name of Person
\atsl> Ynlgirational> L

“Firm/Company
All 5 %,p/lﬂ.a/h) RW) Ly re /149
" Address
TN 3742/
City/Stat¢hnd Zip Code

\ee @ \lealiteprodecs

TW(&SS: (to be used for futhre annual report notification)

For further information concerning this matter, please call:

Voo Ferel- st {RD 402 Gp(0 s Rt7

O 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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]825 Filing Fee [] 855 Filing Fee & Cextified Copy

INHS 18 (5/08)
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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 Statutes, the undersigned Iimiteg

liability company submits the followi
iability /’)f 1y F(I “ i 5

agent, or both, in the State of Florida. )
; o &

1. Name of the limited liability company: Viatek International, LLC’%&Q"A (}‘ (
e &

2115 CHAPMAN ROAD, SUITE 149

Note: MAY BE POST OFFICE BOX)
( THATTANOOGA, TN 37421

L10000057837
4. Document number

05/28/2010
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.

Registered Agent:
Registered Office Address: 13302 Winding Oaks Blvd.
Jampa, Fi, 33612

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

inCorp Services, Inc.

NEW Registered Agent:
NEW Registered Office Address: 17888 67th Court North
'LORID, REET ADD,
Loxahatchee JFL33470

mpany is not organized under the laws of the State of Florida, it is hereby
hgpges are made, the Florida street address of the registered office

ged agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote
mpany or as otherwise provided in the articles of organization

ed liability company.

If the limited liability cg
confirmed that after thi

[ o JLlentviz P
“Printed or typed name of signee ;
cept the appointment as registered agent and agree to gct in this capacity. 1 further agree lo
the prowg%s of a’” st tuﬁe re alivegro ge pro%'r?e_r am? complete gﬁrgan&fg o],‘;ly ﬁnigs,
' ’;cg wc.')lh g}nigcigeprr e obii agior}so my position ag registered agen{ as provi eg %m
B, k. S. Or, if this ten{ is e:gl iled 1o mere%rg/iecfa change in the regi rﬁre office
reby confityt that the limited liabilily company Has Deen notified in writing ojst i5 change.
7 A on hehalf of InCorp Services, Inc.
grRegstered Agent N
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHSI8 (05/08)

ng statement in order to change its registered office or re;istere

2. {a) Principal office address of limited liability company: 2 —
—— (Note: MUST BE STREET ADDRESS) 2115 CHAPMAN ROAD, SUITE 8o, %
’ TN ‘d\
.' ‘-’0’ A &
(b) Mailing address of limited liability company: %;\



