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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Mail Buenua Vista 1.1.C
SUBJECT:

Namue of Limited Liability Company
Dear Sivor Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling.

Please return all correspondence concerming this matter to the tollowing:

Anabella Panmigiano

Name of Person

Vivit Orlundo 1.1.C

Firm/Company

52 Riley Rd #347

Address

Celebration IF1L 34747

Cinv/State and Zip Code

Anabellas@@gmail.com

I:-mail address: (to be used for tuture annual report notitication)

IFor further information concerning this matter. please call:

Anabella Purmigiano 4047 473-7875
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
B $25 Filing l'ee 0 $55 Filing Fee & Certified Copy
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S’I'A'fl?.:\'lE\N'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stanaes, the undersigned limired labilite company
b

submits ihe following statement in order to change its regisiered office or registered agent, or both, in the State of Florida

. L - Ml Buena Vista 1.1.C
Name of the limited hability company: '

14900 East Orange Lake Blvd 32 Riley Rd
2. {a) ° (h) i
Principal office address ot Himited Tiability company: Mailing address of limited Jiability company:
(Note: MUST BE STREET ADDRESN) {(Note: MAY BE POST OFFICE BOX)
Suite 369 Suile 347
Kissimmee I°[. 34747 Celebration I, 34747
G2/18/2013 L13000030687
3. Date of filing/registration in Florida 4. Document number
5. (1) Harding Hell Inernational
a

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
8ORT W Irto Bronson Memorial Flwy

Registered Office Address (MUST BE FLORIDASTREET ADDRESS) Sl %
T = .
Suite 206 - o -
AN =S,
Kissiminey o 24747 - i
CFL e L
o
o+ Viva Orlando 1.1.C -
(b - ~ aast
Enter name of NEW Repistered Agent and/or NEW Registercd Office address . _'_
= o
52 Riley Rd
NEW Registered Office Address
Suite 347

Celebration

34747
CFL

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr the
change or changes are made. the Florda street address of the registered office and the business otfice of the registered
agent will be identigal, Or,in the case of a Florida limited hability company. it is hereby confirmed that the changeds)
wias/were authorizefl by an affirmative vote of the members ot the limited Tiability company or as otherwise provided in
the articles of orgajization oggdfe operating agrecment of the limted liability company,

Signature of a membdy

lose Cervilla
authuorized representative of a member Printed or 1vped name of signe
[ hereby accept the” appoiniment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all spanies relative to the proper and complete performance of my duties, and I am familiar with and accepr
the obligations of my position us registered a
ey inerely reflecta change in }

eent as provided for in Chaprer 603, F.5. Or, {h:’.s‘iim;mncm is bei

A T redistered office adidress, | hereby confirm that the limited Tiability company has

notified in wyiting of this ¢ T ’ '
|

;2: Siled
Signmurcﬁt'k%ﬂi:\guu/—_ -

on

Bivision of Corporationse P.O. Box 6327e Tallzhassee, FL. 32314
FILING FEE: $25.00
INFISIR (2711



