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COVER LETTER

TO:  Registration Section
Division of Corporations

- SUBJECT: \/GU/(//\CIS U,VLLGC/] :[F cLC

I\(aﬂ of Limited Liability Company

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

. Please return all correspondence coneerning this matter to the following:

@ar ics J. \/arq%

Name of Person

Firm/Company

15326 Sunset Dr #1123

Address

ﬁfa o FL 32193

Cirv/State and Zip Code

heava rqas @ e, CoN’)

1:-maili addrcss:k(\tﬂ be used for tuture annual report notification)

For further information concerning this matter. please cali:

Bfmnzlvamfg 986 339-42u8

Name of Person Arw 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, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
“2{5% Filing Fee CheckH 13T g $55 Filing Fee & Centified Copy

INHS1S (2/14)



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

Purswant to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or bath, in the Stare of Florida.

Varaas Wnited IC LLC

Nume of the hmited hability company: J
w19 Swset Dv #)23 Y, 5954 510 97 TERR
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Noge: MUST BE STREET ADDRESS)
Hiami F 331953 HiAt FL 321490

1.

Lf21] 201 L 16,0000 7881%
Darte nl‘!t'lling/'rcgisi[i[ion in IFlorida 4, Document number

3.
50 (@) Oa!’(os ) \/u qus
Registered Agent and Registered Otffice shown on\lj{c records of the Florida Dept. of State:

MUST BE FLORIDA STREET ADDRESS

Registered Office Address ()
iLbo. So. D[XiCH'WbJ/ # 529
33020

%!’L}[ LUUOd FL
o (Oarlos 7 varqas
Enter name of NEW Registered Agent and/or NEW Rc{’\i:*red Office address: '; o

£0:1 Hd 42 435 1202
d3714

7

T 1c320 Sunset Dr #11-23
h;am' FL 55/(53

!
It the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
sidentical. Or, in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
vote of the members of the limited lability company or as otherwise provided in

ting agreement of the fimited liability company.
otriz [ Vitg@s

Printed or tvped name of signci:j

agent wi

orized by an affirmative
mzapon v

lvwith the

c_.')gree o com

.1gna:urc of a merithe or a!ltll@tpruscn!ulivc of 4 member
L hereby accept theappoimiment as registered agent and agree (o act in this capacity. 1 further 2 {

mer and complefe performance of my duties, and I am familiar with and accept

S. this document is being fited

provisions of all stanutes relative to the pro ¢ rma J
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, r[ $
fle>f a change i the registered office address, 1 hereby confirm that the limited Tiability company has béen

for gt gl e |
1o { v mzi of fusfiange.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFISIR (27140



