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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

VANESSA SANTANA
13100 SW 105 AVENUE
MIAMI, FL 33176

SUBJECT: VIDA 2000, LLC
Ref. Number: L16000229979

We have received your document for VIDA 2000, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 619A00002948..
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ViDA 2000  L\C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

\IO\ﬂQSScA S\Qn"runo\
Name of Person

Firm/Company

Y3ioe  Sw 1 cs Avenue
Address

Miawi / FL 33176
Citv/State and Zip Code

s Qo\\\‘o-(“_. Vavessoe (0 \r\a‘\mq‘\ . £.Cvin
E-mail address: (1o be used for future annual report notitication)

For further information concerning this mater, please call:

\,cm-assc. Santona a( 186 )y A87-0530
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Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327

2661 Executive Center Circle Tallahassee. Flonda 32314
Tallahassee. Florida 32301

MAILING ADDRESS:

Fnclosed is a check for the following amount:
E{S25 Filing Fee O 855 Filing Fee & Certified Copy

INHS18 (2/1.4)



STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY
Pursuant 1o ihelj

wrovisions of sections 603.01 14 or 603.0116, Floridu Staiutes, the undersigned limited liability compa
submits the following statement in order to chunge its registered office or registered ageni. or both. in the Siate
Florida,

t. Name of the limited liability company: VIiDA 7_000; LL e

2. (a) 13100 S» 105 Adanue (b) sovme.
Principal affice address of limited lability company: Mailing address of limited hability company:
(Nore: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE B(IX)
Mriamy  FL 33176
/2 |20t Libcos 2L a97q
3. l)dit, T 1_5:',frlcg]bllni.iull in Fiorida Document number
5. (a) \JQQQ_S S Son ’\'0\ fao ﬁmi"ﬂ/t

Registered Agent and Registered Office shown on the records of the Fi I‘Idd‘I)Lpl. of State:

12006 S 105 flyeque
chistcrcd Orice Address (MUST BE FLORIDA STREFET ADDRESS)
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(b) Gecrae Huctado ) S o Y
s e 310
Enter name of NEW }{cm\lcrcd Agent andior NEW Rc;_n,{g{[q 6fﬁcr address: A g P
/3100 Siw 0S5 Aveque e
NEW Registered Otfice Address:

MLGUW’/ i 3317¢

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, 7lorida street address of the registered office and the business office of the register
agent will be identical. ()r l Ase of a Florida limited liahility company. it is hereby contirmed that the change(s)

was/were authorized b tive vote of the members ot the limited liability company or as otherwise provided in
the articles oforgam operating agreement of the himited liability company.

G‘QGFQO HL\f*"‘t‘!feO
Signature of a m %ﬁ ruul representatise of a member

Pridied or tyvped name of signee

{ herebv aceey appmmmen! ws registered agent and agree (o act in this capuciiv, T further agree o comply witl i,
provisions of all santes relative 1o the pro Jw and complete performance of my duties, and 1 am ][Zmnhar with and acce
the obhganum of my position as re gmcr e !war as provided for in Chapér 605, F.S. Or, if this document is being file
1o merely reflect u change in the pegistered 0 ice address, | héreby confirm that the hmzmd iability company hus been
notified’in writing t.‘uv chan e

Signature of Rtbl‘\lurui z\gu

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314

FILING FEE: 825,00
INHS18 (2714



