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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2011

MELISSA VOGT INTERNATIONAL LLC
1310 GULF BLVD

SUITE 204

CLEARWATER, FL 33767

SUBJECT: MELISSA VOGT INTERNATIONAL LLC
Ref. Number: L11000061593

We have received your document for MELISSA VOGT INTERNATIONAL LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document wilt be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist li Letter Number: 911A00016576
Registration/Qualification Section

www.sunbiz.org
Divieinn of Carnoratione - PO ROYX R297 Tallahacana Flarida 29214




COVER LETTER

TO: Registration Section
+as . Division of Corporations

‘SUI;JECT: M f’//’ésa )é; % J); ?2(3’ 2’3242/'07( aZ

Name of Limited Liabiliﬁl Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
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Please return all correspondence concerning this matter to the following:

kS - Ca

ﬁ/é /-/___554 J/é'm%

Name of Person’ 4

I lyssa Vo 5/ Thbernalrona) LI

Firm/Company -

/3/0 Galf B, Sucte 204 ‘qgu

Address

oy

(/e¢zrwa-;zgf, FL 3374 F 4,5 -

City/State and Zip Code

yd/! VM]}ZA L OOoﬁqészo. aom

E-mail address: (to be dsed for future annual report ndtification)

For further information concerning this matter, please call:

Qerrnes P orrison w203 y_253-9/9/

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 amount:

[[] 825 Filing Fee [[] $55 Filing Fee & Certified Copy

TNHS18 (5/08)



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 company submits the following statement in order to change its registered office or registered
-agent, or both, in the State of Florida.

1. Name of the limited liability company: 77743//550. }/042 27223/2702)'0?&/ ZLC

v

2. (a) Principal office address of limited liability company: 130 52485/ Blrdd
(Note: MUST BE STREET ADDRESS) SUife 204
Cleariirrey, L. WS 332&?
2 33237
(b) Mailing address of limited liability company: /310 Cu 5/ 55 ol ( )
(Note: MAY BE POST OFFICE BOX) 204

) (Jearwaler. EL IS 3374
| uppoopbls9?3 €77

4. Document number

1%
ey 28 20/

3. Date of filing/régistration in Florida

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

Registered Agent:

UNITED STATES CORPORATION AGENTS, INC. -
Registered Office Address: ;3302 WINDING OAK COURT

TAMPA, FL 33612 US

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

NEW Registered Agent: IV s s J/;yJA/
NEW Registered Office Address: /3/0 é:l(/,/ B/ r of
UST BE FLORIDA STREET ADDRESS J"U/zlﬂ 20 4
. Cl arpater FL_Z 3247

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 registered office
and the business office of the registeredg agent will be identical. Or, in the case of a Elorida $8nited
liability company, it is hereby confirmed that the change(s) was/were authorized by F& dffirmsative vote
of the members of the limited liability company or as otherwise provided in the articl@@f o

_ _ ) r%nizatibn
or the operating agreement of the limitgd liability company. = e
y J . 4 L ‘ ‘
7?7 P e o /%_-

7% e
: ‘ L e
Signature of a member or authorized representative of a member m =4 § N
/% Vi co B
Printed or typed name of signee ar’r‘\ o

I hereby qccehvt the appointme:ﬁ as rejgister d agent gnd agree to 3ct in this capacity. I};rt er agree 10
comply 'with the prowhwans of all stgtules relative to the proper and complete perforimance of dmy uties,
and I am familiar wit. qmi decept the obligations of my posrrlon as registered agent as provided for.in
Chapter 508, F.S. Or, if this document is Deing filéd t0 merely rgffect acl agg_e in the registered office
address, I her%nﬁrz that ﬁ Limtited liability company has been notified in writing ofsfhrs change.

Signature of Registered Agent "

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



