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TO:  Registration Section
Division of Corporations

ViTh, LLe.

Name of Limited Liability Company

EXTERA

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspoendence concerning this matter to the following:

LONG

f Person

\n MNATHAN

Nam

EXTZRA ViTa, LLC.

FimyCompany

2151 S1eSTha DRUK

Address

SARASOTR , flL 342239

Cm/SlatL and Zip Code

mom (@, EXTERAVITA » (O

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\}oumunfu 1 LONG

Name oﬁl’crson

at ( ?L{( ) L{O[‘{’KO?(‘(

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Exccutive Cenier Circle
Taltahassce, Florida 32301

F;?«sed is a check for the following amount:

$25 Filing Fee

INHSIS (2/14)

MAILING ADDRESS:
Registraiion Section
Division of Curporations
P.O. Box 6327
Tallahassee, Florida 32314

0 S$55 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 603.0114 or 803.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: gX T-é LA l/lTA i L L c -
2w 2031 SIESTH DRI w_$ O ROy /77 8

Principal office address of limited lability company: Mailing address o' limited liability company:
(Nate: MUST BESTREET ADDRESS) fNate: MAY BE POST OFFICE BOX)

SARASOTA, FL 342239 SARA SOTH, FL3y2 20

0% /19 /1015 L 1500004 55UE

3. Date of filing/registration in Florida 4. Daocument number

s SILBERSTEIN, DAV m.

Registered Agent and Registered Ottice shown an the records of the Florida Dept. of State:

[S15 RING LI G BLUD. STz 860

Registered Otfice Address  (MUST B8E FLORIDA STREET ADDRESS

SALASO T A FL247 2
o \NOMNATHAN - LONG

EnHle:mc af NEW Registered .-\uet}l':{nd.’or NEMW Registered OfMice address:

Ld:g Wd ¢- AON LI

231 SIESTA DR

NEW Registered Ottice Address:

SnRASOTA .34 229

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labilizy company or as otherwise provided in
the articles of organization gr the o erWreemem of the limuzed habihty company.

PATRUWA Bl ANG 2

Printed or typed name of signee

zedirepresentative of a member

T
I hereby aceept the appointment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all statures refative to the proper and complele performuance of my duties, and I am ]%mtf!!ur with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i[ this document is being filed
to merely reflect u chapgd in the registered office address, T herehy: confirm that the limited Tiahility company has been

noti wr[—mlx(n [i3 Wkan ge
Wi K e/

chmmf@?/
ivision of Corporationse P.O. Box 6327e Tallahassce, FLL 32314

FILING FEE: $25.00

INHSL1S (2/14)



