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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \/1.\/{.& {LOMU”'IMG EI/OUb LL&

Name ofAimited Liabifity Company

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

Please return all correspondence concerming this matter to the following:

Mueedes /nug

Name of P{rson

Vivid fonsiing @m@ﬁéc

F lrnv‘Compdn)O

Y0/ ). Fletofer ,4//2 . A

Address

/r”/n’/m Floridy - 23 iR

Citv/State and Zip Code

el yividpros. doy

E-mail addréss: (1o be usgld for future annual report notification)

For further information concerning this matter. please call:

M&Vdétdﬁﬁ oung &3 Gus Y440

Name of l{crson ﬂ 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 Taliahassce
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHISIS (2/14) RECEIVED
JAN 2 4 7020



FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

January 11, 2020

MERCEDES YOUNG

701 W. FLETCHER AVENUE
SUITE A

TAMPA, FL 33612

SUBJECT: VIVID CONSULTING GROUP, LLC.
Ref. Number: L16000187285

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
{ollowing reason(s):

The entity’s date of incorporation/organization must be listed in the document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 220A00000797

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited lighility company
submits the following statement in arder (o change its registered office or registered agent, or both, in the Siate of Florida,

Vivid Cﬂ@f@/#m?j 5‘”0;% Ll

I.  Namc of the limited hability company:

2 @ 01 {U). Fletohs

Principal oftice address of limtied Lability compa
(Newe: MUST RE STREET ADDRESS)

V0| W. Fletchor Jre Sfz A
ﬁmlba Ll Z56/2

1D - 10- P20/& Lipoo0l8 F285

Document number

Mailing address of limited Liability company;

v
(Note: MAY BE POST OFFICE BOX)

3 Date of filing/registration in Florida 4,

5. () Ej@ﬂbd!’ (Pa d/@f Qa/dé/

Registered Agent and Registered Office shown on the recards of the Flonda Dept. of S1ate:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) =

2909 W- Ltz lake Lon_pd e
LuFg 255568 <

w Sosaph o0/ 10 i

.

Enter name of.\'!"‘\\' Registered Apent :)(n.!l()r NEW Registered Office address:

701\ Fletche fre. St 4.

NEW Repistered Office Address:

70/ ). Flef by Ave. SHhe A
'72/7710& w B54 /R

If the limited liability company is not organized under the Taws of the State of Florida, it 1s 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 hability company or as otherwise provided in
the operating agrecment of the limited hability company.

the layiclcs of organization vr
Wipnedo Wywna, MAeyedre /o ndy
it ol 2 member or uullvzcd rcprcsctﬂivc of a member v Printed ur’rS'pcd name vbdignee

[ hereby accept the appoittment as registered agent and agree 1 act in this capacity. [ further agree o comply with the
provisions of all stenes relative (o the pr(#)er and complete performance of my duties, and { am ]%umhur with and accept
agent as provided for in Chjfy)mr 605, .5, Or, ifthis document is being filed

the obligations of my position as registered age . Or, if this
to merely reflect u change in the registered office address, [ iéreby confirm that the limited liability company has been

notified in \\W.ﬁi change.

Signature uchgiswryK\gcm
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSLS (2714}



