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COVER LETTER

TO:  Registravon Section
- Privisibn of Corporations

N \ — . s
SUBJECT: e AL CL\ (/Mg \, LC
Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agen/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

I
e cn Lain

Name of Person

Vigkoal Zowe  LLC

Firm/Company

>
2350w 02 TL

Address

" Doea) T N2

City/State and Zip Code

Oxx \(f @ ul < iLLcL\’a,Or’\e &R~ Tior
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please cull:

M@ Loen a(I8e j 210 AUDY
Namwe of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
&) $25 Filing Fee O 855 Filing Fee & Certified Copy

INHS1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Floridu.

Pursuant to the provisions of sections 60504014 or 6050416, Florida Statures, the undersigned timited liability company.
submits the following staiement in order 10 change s registered office or registered agent, or hoth, in the Staie of

I Name of the limited liability company; _ . . & "['\-L o \
2. {a)

—7 .
(N

L.

Principal office address of limited Liabitity company:

(b)
Mailing address of limited liahility company:
{(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOXN)
-y - o - I, D /
LAA0 W {02 P A0 e e VO
_ P TN
\\m(’c‘\\ L A2

TNoial T LA
U= 72 2004
3.

Date of filing/registration in Florida

50 () S Oywe. ©

L 120001 5055
4.
(A

Document number
Registered :\gt‘r?l and Registered Office shown on the records of the Florida Dept. of State;
-

3 - ' ay;
<A Ml 10y P
Registered Office Addiess

(MUST BE FLORIDA STREET ADDRESS)

Do ad

CFL b r‘bl —? 2,

(b) t\'(lﬁrpé /1\ Z.—'ﬂ % [k

—
‘ co
S Lr("":- ‘-"—\
Enter nume of NEW Registered Apent andfor NEW Registered Office address: _ 'E:
ﬁ) — (o) m
-3 — .. . ; —_
L0 Woe 10 v L SR -]
NEW Registered Office Address: Lo
3 -_. o
. i
DogaA |

DTy
gDl /L

If'1he limited liability company is not arganized under the laws of the Slate of Fiorida, it is hereby conlirmed that afier
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. Oromn the case of a Florida limited liability company, itis hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members ol the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Ninfbefl Disg i
Signdture of a member or auhdri¥ed representative of a member

# o ‘ N /\
500 (ARA

provisions of all statutes relutive 1w the pr

the uhh_}'mw

[ hereby accept the appointment us registered agemt and agree 10 act in this capacitv, 1 further
10 merely refl

Printed ar typed name of signee
agree to comply with the
( re / oper and complefe performance of my duties, and [ am jamiliar with and accept
ns of myposition as registered agent us provided jor in Chapeer 603, F.5. Or, if this document is being filec
nwerely peflecra chunge in the registered office address, I hereby cmg/fjrm that the limited
notified infwriting of this change.
o T

iability company has béen
Signature of Repistered Apént

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHEIY (2714}



