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Law OFFICES OF

JoHuN D. O’NEILL
ATTORNEY AT Law aND COUNSELOR

TELEPHONE

561-366-1212

FaCsiMILE
561-366-1236

May 13, 2021

Florida Department of State
Registration Secticn
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: VALLUGA LLC

To Whom It May Caoncern:

-2

Enclosed piease find the following: L 53
F3— oo -
H
1. Cover Letter and Statement of Change of Registered Office or Reglstered
Agent or Both for VALLUGA. LLC. ~J

g
n ]

2. Check made payable to the Florida Department of State in the sum of 325 00,.
representing the filing fee.

s

-

Please file the Statement of Change at your earliest convenience.

Sincerely,

Yot
pin U1
John D. O'Neill

JDO/
Enclosures
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COVER LETTER

TO:  Registration Section
Division ol Corporations

supsect: valluga

Name of Limited Liabiiity Company
Diear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Name of Person

Valluga LLC

Firm/Company

Address

City/State and Zip Code

vallugallc@gmail.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:
at ( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
ﬂSZS Filing Fee O $335 Filing Fee & Centitied Copy

INHIS TS (2/14)



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

Pursucnt 1o the Iprm'i.s'iun.\' of sections 6030114 or 605.0116. Florida Statwes. the widersigned limited liahility company
subntits the following statement in order to change its regisiered office or registered agent. or both, in the State of

Florida.

1. Name of the limited liability company: Va"uga

7. (uy 44 Cocoanut Row, Palm Beach, FL 33480 (by PO Box 350, Palm Beach, FL 33480

Principa! vMice addivss of limited liability company: Mailing address of limited liabiliy company:
(Nowe: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
08/11/2014 L14000125842
3. Date of fHing/registration in Florida 4. Document number
5. () John O'Neill Esq.

Registered Agent and Registered Office shown on the reconds of the Florida Bept, o State:

44 Cocoanut Row, Ste M209

Registered (fice Address (MUST BE FLORIDA STREET ADDRESS}

Palm BeaCh CFL 33480

b) Northwest Registered Agent LLC

Enter nime of NEW Registered Agent and/or NEW Registered Office address:

7901 4th St N

NEW Registered Otffice Address:

STE 300

St. Petersburg 1, 33702

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made. the Florida street address ot the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida Hmited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

FERNEBLICK LLC Fernblick LLC

Signature ot a member or authorized representative of o member Printed or typed name of signee

[ herehv aceept the appointment as registered agent and ugree (o act in this capacity. | further agree to comply with the
provisions of atl statues relative to the proper and complete performeance of my duiies. and [ am familiar with and accept
the obligations of my position s regisicred agent as provided for in Chaptér 605, F.S. O, if this document is being filed
to mepede pedlect a chane In the registered u]}ice address. [ héereby confirm that the limited liability company has been

Hhied i wriiin g change.
o WQm_Glover - Assistant Secretary

Signature of Registered Agent

Division of Corpurationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEF.: 825,00
INHS18 ¢ 2/14)



