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Tvpe the tax audii number

To:
Division of Corporations
Fax Number 1 (858)617-63383
From:
AcCcount Name : INCORP SERVICES INC
Account Number :; 120126060007
Phone : (702)866-2508
Fax Number . (782)90e-2290

**Enter the email address for this business entity to be used for future
annual report mailiings. Enter only onc email address please.**

Email Address: Documents@Incorp.com
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COVER LETTER

T{): Registration Section
Division of Corporations

‘ Elegant Expressions By Vika, LLC
SURJECT:

Namwe of Limited Liability Company
Dcar Sir or Madam:
The enctosed Registered Agent/Registered (ffice Change and fee(s) are subrmitied for filing,

Please return all correspondence concerning this matier 1o the following:

Taylor Santizo

Name of Person

InCorp Services, Inc.

FimyCompany

3773 Howard Hughes Pkwy. Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and 7Zip Code

decuments@incorp.com

[Z.-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this maticr, piease call:

Taylor Santize for InCorp Services, Irc. a( 702y 866-2500
Name of Person Arca Code & Dovtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FI. 22303

Enclosed is a check for the following amount:
W 525 Filing Fee L 8§35 Filing Fee & Cenified Copy

INHS18 (214)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTI{ FOR
LIMITED LIABILITY COMPANY

Prursuant to the provisions of sectzons ofi5. 057 idor 305,61 S Florida Stalrtes, the vedersigned fnnned .m&mn Coenpany
submitz the 1nil 0\';?19 statcniant in aredor 1y change vy r egistered ofice or r piserrad goens or borh, m rhe o(u.’c G'
Filoridea

I Name of the Tunited Lubility company: Elegant Expressions By Vika. LLC

2 {a; th}
Frincipal ofitce mddress of hmnted Bahihity company Mebing address of hmiied behibity company
iNate: MEST BE STREET JDPRESS) fNpre MAVEBE POST QFFICE BOY)
184 Hawkcerest Ct. 184 Hawkerest Ct.
Debary, FLL 32713 Debary. FL 32713
10/21/2015 L15000178760
3. Date of fihngregistration in Florida 4, locument number
5 (a) Inc Authority RA

Repmiered Agent and Regirieved Gltice shown o the reenrds of the Flornda Den

ent of St
390 North Orange Ave., Ste 2300-N

Registered 'JI‘IL-. Addiess (MUY R FLORIDA SUREET ADDIENS)

3458 Lakeshore Orive

NEW Regsicred Oifice Address

. P
Orlanco FL 32801 =
[ |
-

. = -

(b} InCorp Services. Inc =~ . -

l —_—r
Enter namie of NEW Registered Agent and/or N EW Registered (O8N ice agddress ~o = "_‘. =
- T
- .

-
™~y
™

Tallahassee Fl 32312

I the Jimated Tiablity company is not organized wnler the Bws of the State of Flosida. 10 is horeby conliomed that afle
the change or changes are made. the Flovida strect address of the re gisterad oflice aud the business office of the registered
apent will be identical. Or.in the case of 3 Florida limited lizbibty company, it is liereby confirmed that ihe changel(s)
wasiwere athorized by an affimative vote of the memmbers of the bmued hability coripany or as otherwise provided in
the artizles of orpamization or igg operaging gprevment of the Finited lability company,
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! heret By conifirm Uial the fieited Labdiuy compuaiy lias bee

Louise Breytenbach on behalf of InCorp Services, Inc.

Division of Corpovationse P.AY Box 6327« Tallahassee, FI1L 32314
FILING FEE: 82300
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