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COVER LETTER

TO:  Registration Section
Division of Corporations

VISIONS THIRTY, LLC
SUBJECT:

Name of Limited Liabiliny Company

Dear Siror Madam:
The enclosed Registered Agen/Registered Office Change and feels) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Michael G, Gaich

Name of Person

Frm/Company ‘,_
SO Wy ndiam W \
Address
Mclbourne. FL 32940 —_ Y
o C
- = R4
Civ/State and Zip Code e
mgaiche michaclgaich.com
E-mail address: (1o be used for future annual report netification)
For further information concerning this matter, please call;
Michael G. Gaich 321 794-1300
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Rewaistration Section Registraton Section
Division of Corporations Division of Corporations
P.0O Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is s check lor the lollowing amount;
w525 Filing Fee O S35 Filing Fee & Cemntified Copy

INHS18 (271



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

Pursuant to the provisions of sections 605 01 or 603.0116, Floridu Stutes. the undersigned limited liability company
submits the following stutement in arder o change in regisiered office or registered agent, or both, in the State of Florida

VISIUNS THIR'TY . LLC, 4 Florida Limsted Liobihty Compuny

1. Name ot the limited hability company:

EAREY U thy .
Principal uffice address of Timited Tliabiliny vompans Mailing address ol Timited lability company:
(Nore: MUST BE STREET ADDRESY) {Note: MAY BE POST OQFFICE BOX)
Juiy Wyndham Way 3089 Wendhon Way
Mclbourne, FL 32940 Melbourne, 1132940
Murch 2920146 L16B00G62376
3. Date of Hling/registration in Floridy 1 Document number
3. (a) . .. . .
Registered Agent and Regisiered Office shown on the reconds of the Florida Dept, of State:
JOHN L. SOILEAU
Repistered Otfice Address  (MUST BE FLORIDA STREE T ADDRESS)
490 NORTH US HHGHWAY |
_—_ ‘r
COCOA FRRELAT . 3
I - i . .
i .
| 1
(b S
Enter nimne of NEW Registered Agent and/or NEW Regintered Office address. ] ,
: - L
VICTOR AL WATSON P
NEW Regisiered {0tice Address: - 1 : L
3490 NORTH US THGHWAY 1 l

COCOA SRR RS

I the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be idemtical. Or, in the case of o Floridu limited Hability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in
the articies of organization or the operating agreement of the limited Habilits company .

MICHAEL GR{CH Michael G Gaich

Stgnature of a member or authorized represeniative of 8 member

Printed vr tped name of signee

Fhereby vecept the dppoiniment as registered agent and agree o act in this capaciiv 1 further agree 1o comply with the
provisions rg afl statutes relative’to the proper and complete pecformance of my duties, (i 1an ﬁmu'ﬁur with and aceept
the obligatibns of my pusition.as regisicred agent as provided jor in Chapter 603, 18 Or, it this document is being Sited
to merelydeflect a change in‘the registered office address, Thoreby confirm thar the fimited tiabilin: company has bevn

notifiggAn writing of this chapge,

A,
Stznature o eprslered Agenl

Iivision of Corporationss Q. Box 6327¢ Tullahassee. FI. 32314
FILING FEE: §25.00
INHSIE (20



