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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuaint 10 the prawsr s of sections 695.0114, Florida Stannes, the imdevsigned Ihuited liabifin:
gom, nﬂn;}s:fg;g;n the F{ lowing statenent i order to chauge ils registered offfce or registered agent, or
N, %) the Ssate of Florida

1. Name of the limited liability company: VIVAGI HOME |, LLC

2. (a) Principal office address of limited liability company; 40 SW 13th Sureet Suite 804
(Nt MUST BE STREET ADDRESS " Mot P 3510

40 SW 13th Sirect Svile 804

(b) Mailing address of limited halnhly compagy:

Noge: M4Y BE POST OFFI inmT, Florda 33130
101872013 113000147418
3. Date of filing/registration in Florids 4. Document nunber

. () Registered Agent and Registered Office shawn on the records of the Florida Dept. of Szate

Registered Agent: Corporate Solutions LLC =

40 $WI3TH ST, SUITE 304 >0 o -n
Registered Office Address: MIAMI, FL 33130 :I:m o
s

71 ] "—

(b) Entor name of NEW Reglstereil Agent andior NEW Registered Office address: ;_1; 0 m

. i : Business Filings Incorporaled 2= O
NEW Registered Agen: %1% =

ﬁw REESIEI‘E(‘ Cffice Address: 1200 Snuth Pine 1stand Rond po o
TFlaniation FLI33E

if the limmted Lability company is nof orgavized wider the laws of the State of Florida, it is bereby
confirmed that after the change ar clln:f.ﬁ are made, the Florida strest address of the repistered office

and the business office of the register %e;n will be identical. Or, in the ¢ase of a Floridn limited
1mbahty company, it is hereby couﬁmmd that the chiange(s) was/were authorized by an affirmative vote of
the members of ihe liwmited liabils y OF N8 othenwse provided w1 the arficles of organization or

Upe ni;q; agreement of tje !muted hnbzhry company.

{«%wm / bl

Signanure offriicmiber or abthonzed mpreseniative of s menbes
Yictor Dachille, President, Vivagi Home Holdings Inc., Member
Prinied of yyped nnme of sigoee
In':ef f” the a yammr as re mre agent m:' e.'o (14 m .rm: apiry. J rrm e 10
cm(ai,ut \w ) 1! ra\- 1008 o/a ] me arn o e proper (m n annmrceo rr!e.s,
(Lu} T awm § ;HLZJ" u&r fa eprfmo :or iy ‘?cs! on r ’ m
rar y Ji n 1011 16 Giarely v ecr Lge u
dz' Jm‘ebl coru‘i Hmrr nmred 'compmw ity Deen rror m wrfr ng s c
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TPWAIArE of FLegaviere t

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