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COVFER LETTER

TO:  Registration Section
Division of Corporations
FLAVIP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following

DAVID K ARCHER

Name of Person

FLAVIP LLC

Firm/Company

2046 Treasure Coast Plaza, Suite #A318

Address

Vero Beach, Florida 32960

City/State and Zip Code
patrick@flavip.com

]

F-mal address: (to be used for future annual report notificaiion)

For further information concerning this matter. please call:

T L -t
- -
-

ree
DAVID K. ARCHER i (305 ) 763-4112

Name of Person

Arca Code & Davtime Teiephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee. Florida 323 14
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
@‘é[:iling Fee

$55 Filing Fee & Cerufied Copy
INHSTE (2/14)



' ST‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statutes. the undersigned limited liability company

submits the ﬁ)/l{)u'ing statement in order to change its registered office or registered agent. or both. in the State of

Florida.

FLAVIP LLC
I

Name of the limited hability company:

2 () 2046 Treasure Coast Plaza

(b 2046 Treasure Coast Plaza

Principal othee address of imiwed liability company:

Mailing address of limited Tability company:
(Newe: MUST BIATREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
Suite #A318

Suite #A318

Vero Beach Florida

VERO BEACH Florida 32960

0119/2012 L 12000008863
3. Date of tfiting/regisiration in Florida 4, Document number
5. () UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:
5575 S. SEMORAN BLVD
Registered Ofliee Address (MUST BE FLORIDASTREET ADDRESS)
SUITE 36 o
ORLANDO 32822 R 3
Northwest Registered Agent LLC i Py
(b) . A |
Linter name of NEW Registered Agent and/or NEW Repistered Office address =32 .:,
. -
7901 4th St N - -
NEW Registered Otice Address; I
STE 300
St. Petersburg 33702
) I:IA gl

It 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afi

mative vote of the members of the limited Lability company or as otherwise provided in
¢les of organization or tRyoperating agreement of the timited Habtlity company.

Printed or typed name of signee %

[ herebyv accept the appolntm@ng us registered agent and agree 1o act in this capaciny. 1 further agree 1o comply with the
pm\‘fgmn.\‘ of all statntes relarive 1o the

Ny ¢ re proper and complete performance of my duties, and I am fumiliar with and uccept
the obligations of m_}-‘ position as registered agent as provided for in Chuptér 603, .5, Or, if this document is being filed
o mgrelre

o a change in the regisiered office address. Thereby confiem thar the limited Tiahiline compean has boen
ed i wriling iy L'hangr.:. ]
o wlover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse 1.0, Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
[NEISIE (2/14)



