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1mn s 02:04:54 p.m. 03-02-2017

COVER LETTER

TO:  Registration Section
Dlvision of Carporations

SUBJECT: Vier Management Group LLC
Namae of Limited Liability Company

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

Plenase return gll correspondence conceming this matter to the following: ’

Jasfe A, Soransen
Name of Person o

inCorp Services, inc.
Firm/Company

3773 Howard Hughes Pkwy., Sulte 6005
Address

Las Vegas, NV 89169-8014
City/State and Zip Code

Managedreports@incorp.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Josia A. Sorensan on behall of InCorp Services, Inc. at ( 702 3 866-2500

Name of Parson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallehassee, Florida 32314

Tatlahassee, Fiorida 32301
Enclased is & check for the following amount:
M 525 Filing Fee Q $55 Filing Fee & Certiffed Copy

INHS 18 (2/14}
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02:04:21 p.m. 05-02-2017

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

Pursuant to the pravisions af sections 6035.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o vhange ity registered office or registered agent, or both, in the State of

1. Name of the limited linbility company; Vior Management Group LLC
2. (a) 400 Mapuire Park Street 307, Ocoee, FL 34761

Principal ofTies address of limited figbifity company:

(b) 400 Maguire Park Straet 307, Ocoes, FL 34761
(Note: MUST BF STREET ADDRESD

Maiiing address of limited liabillty company:
ote: MAY BE T
1

0,

03/N/2017

3

117000048156
Dats of filing/registration in Florida 4,
5, (a) SINGH, DOODNAUTH '

Document number

Registered Agent and Regisiered Office shown on ihe recards of the Florida Dept. of State:

400 Magulre Patk Strest - 307

Registered Office Address  (MUST BE FLORIDA SYREET ADDRESS)

s, B
‘ Pl r‘r"“‘ el
Qcoes 34761 .-
,FL 3;_5& E -
> .
() InCorp Services, Inc, 5’,% ct: r-
Eater neme of NEW Registered Acont end/or NEW Reglsterei Office addresr: fo -0 m
2 O
17888 87th Court North ' 2% =
NEW Regisicred Office Address: ‘ér—"*‘ ©
Loxahatches, FL 33470
Loxshatchee

pL_ 33470

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confinmed 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 Floride limited liabilily company, it is hereby confitmed that tha change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of prganization or the operating agreement of the limited lizbility company.
¢ 2 A]

foy

accep! the appolntment as registered agent and a.
proviiions of gl! statufes ¥ 7
the ghligations o

Signature of a member or authorfznd Tepresentalive of 0 member
1 her;
atutes relative 1o the pro

Doodnauth Singh

Prinied or typed nsme of signee
ee I act in ilis capacity. 1 further agree to comply with the
/ and complefe perfo ce of | ré\??lut?'es. t{;!d i am Igr ;:
positian as regisiéred agen! as provided for in Chaptér 605, F.5. Or, !{ this
Ln the registered office address, I hereby carw}:m that the limired i
his change,
AN/
e

niliar wii
File
bility company has been
Josle A Sorensen on behalf of InCorp Services, inc.

-r!#ﬂ‘

‘—1 —
wre off Regidiend

1

Ak

and acce,
ncument is bein 4

Division of Corporationse P.0, Box 6327 Tallehassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14) K
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