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VVA CHILE LLC.
6013 STIRLING RD
DAVIE, FL 33314



STATEMENT QF CHANGE OF REGISTERED OFACE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the uhders:‘ghed limited
liabiliry comfﬁa b

ny submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: VIVACHILE LLC
2. (a) Principal office address of limited liability company: 6013 STIRLING RD
(Note: MUST BE STREET ADDRESS)

DAVIE, Fl ORIDA 33314

(b) Mailing address of limited liability company: 6013 STIRLING RD

(Note: MAY BE POST OFFICE BOX) DAVIE, FLORIDA 33314

JULY 29, 2011
3. Date of filing/registration in Florida

£11000087308

4. Document number

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

Registered Agent: JUAN C MENA

Registered Office Address: 6013 STIRLING RD
. B - DAVIE, FL 33314
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- (b} Enter name of NEW'Registered Agent and/or NEW Registered-Office address: ™ *

. . \;-' Vo, Yy + i S . .t R . DN Y e T

. s }" :;! ,l\'! s .1',:'1:‘1'.‘-".".’,": Rl R
v .- NEW Registered:Agent:

i

> Lo
S T atty et T,

'
o

[

b NEW Registeréd Office Address: MARIA | KLAQE,gES
MUST BE FLORIDA STREET ADDRESS) 6013 STIRLING RD
DAVIE FL33314

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 Flotida 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.affirmati¥e vote
of the members of the limited liability company or as otherwise provided in the articles of.ar

. lity company . rgafization
?%he operating agreement of the limited liability company. ; 59
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Signature of a migmber or authorized/foffresentative of a member v T
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Printed or typed name of signee i - .:.:. . %“é
I hereby accept-the appointment as re;gistered agent and agree to gct in this capacity. [ furdier to
complywith the provisiops of all siqtules relative to the proper and complete perforimance &finy ggtiés,
and [ anmtfamiliar with and dccept.the.obligations of my'position ai' registered agen{.as provided ig in
C} pler O s document is being filéd 1o merely rg/ eér-a’change in.the registered office
address, Lhereby confirm\that ihe limited liability company has

een notified in writing of this change.

Signature of Kegistered Agent

. Division of&tporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




