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

Pummm to the proy sfom of sections 605.0[14, Florida Starures, the undersigied limited liability
So r;:}r} Igfg;g;g on‘ H’ meg statenent In order to chenge its regisiered office or registered agent, or

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

2. (») Principal office address of lisited Linbility company: 40 SW 13th Strees Sulte 204
Mismi, Florida 33130

(b Mailing address of liruired liability compauy‘ 40 SW 131h Strect Suite 804

(Noie: MAY BE POST OFFICE BOX) ‘Midimi, Florfda S350
10/3172013 : L130001S3738
3. Date of filing’registration in Florida 4. Dosument nunibet

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

Registered Agent: Cormorate Solutions LLC
40 SW |3ITH Sweet, Suite 804
Registered Office Address: MIAMI, FL 33130
-.{
Pon ne -
() Enter name of NEW Registeced Agent and/or NEW Repistered Office sddress: ,.': ;—; -~
;&
m Registered Agent: Business Filings Incorpormed oy T.'
NEW Registered Office Address: 1200 South Pine sland Road -’5‘ o — "
TREET .
Fantatfon F@m':—‘

confirmed that after the change or ¢ em:zges are made, ilve Florida streer address of the re ;
and the business office of the regist ﬁ" will be identical. Or, in the case of a Flo it ht -
liability company, it is hereby confinned that the change(s) was/were authorized by an a le of
the members of the limited Uiability comipany or as otherwise provided in the articlés of organizotiofl or
tim ope greement, ofphz/}:umed linbility cowpauy.

U'

.Wm au

Suuulun of n4rzinber or authionzed representaive of a ruember

I the bmited Sinbility company is not orgamzed under the lows of the State of Florida, it %«eby G
t

Vicior Dachille, President, Vivag) Home Holdings inc., Member
Printed or rypad name of stpee
' her b q c r rﬁe oI as v sre: et o cr in 1, !.s' ca i, 1 B 10

cam 1 Wi aus of all siqnile, Io o ertm con, ommr m' mics
I mw {H ug I e ol I‘f m fvo.\}."f on regv e:J r.'s ]
Hs jem f lf e eﬂac (ﬁ'urmr ' () c'e

v r

brco: 2 thhat the didtedt B compnm Hs Been nosifieatin wriig Sf this chiing
ilings Incorpornted

sjpianiue of Registerad Agant
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