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COVER LETTER

TO:  Rcegstration Scction
Division of Corporations

VIVALTO MEDIA LLC
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Picasc rcturn all correspondence concemning this matter to the following:

MARTA ELENA GONZALEZ

Name of Person

VIVALTO MEDIA LLC

Firm/Company

1627 BRICKELL AVE, 1104
Address

MIAMI, FL 33129

Citv/State and Zip Code

vivaltomedia@gmaii.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARTA ELENA GONZALEZ \ (?86 \ 975-9058
a
Namge of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Cerporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
¥4 $25 Filing Fee O %55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 lhclprowwom of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni. or both. in the State of
Florida.

VIVALTO MEDIA LLC

1. Name of the imitcd hability company:

2. (a) (b)
Prancipal office address of limited liability company: Matling address of limited lability company:
(Note: MUST BEE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1627 BRICKELL AVE, 1104 1627 BRICKELL AVE, 1104
MIAMI, FL 33129 MIAIM, FL 33129
02/20/2017 L17000038162

3. Datc of filing/registration in Flonda 4, Document number
3. (a)

Registered Agent and Registered Ottice shown on the records of the Flonda Dept. of State:
BUSINESS FILINGS INCORPORATED

Registered Othee Address (MUY A
1200 SOUTH PINE ISLAND ROAD

PLANTATIONE 33324

EERESS
¢S M4 0113 LI
a3i3

P I

(b}

SO

Enter name of NEW Registered Agent and/or NEW Registered Office address:

JIvis

LUZ GONZALEZ
NEW Registered Office Address:
2333 BRICKELL AVE, 2333

YOO 435S VHYIIVL

MIAMI . g 33129

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the busincss office of the registered
agent will be identigal. Opein the casce fa Florida limited liability company, it is hereby confirmed that the change(s)
was/werg authorized by #n affirmative ote of the members of the limited liability company or as otherwise provided in
ing agreement of the limited liabihity company.

MARTA ELENA GONZALEZ

Pnonted or typed narme of signee

L hereby decept the appoinkment as registered agent and agree to act in this capacity. [ further a ree 10 co glv with the
provisions of ai! statutes refative to the' proper and complete performance of my dwuties, and [ am familiar with and accept
the nbh ations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is bein ng Siled
6 mer v reflect 4 change in the registered 0}71‘6(? addres.s I héreby confirm that the limited Tiability company has béen
non in wrm 'g fhn Lhange

L )N
0

—S”gmlluru R -'glq}umd‘ﬂgx.m/

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18{2/14)



