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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2020

ERIKA VIEIRA

4910 NW 79TH AVE
APT 103

DORAL, FL 33166

SUBJECT: ERIKA VIEIRA LLC
Ref. Number: L17000156141

We have received your document for ERIKA VIEIRA 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):

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 ENTER NEW INFORMATIONTO BE CHANGED FOR REGISTERD
AGENT IN SECTION 5B

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) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 220A00010280

www.sunbiz.org
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' . COVER LETTER

TO:  Registration Section
Division of Corporations

suBtectT: LRI A Viens Lol

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ERA Victe b

Name of Person

ELEA ViOVA (10

Firm/Company

4910 Yw Fath sve Rpr p3

Address

DOMALFL 3Rk
City/State and Zip Code

ERiv miar vea Lot Comail. com

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

For further information concerning this matter, please call:

LA JililA at (286 Y3 -4w(d

Namec of Person

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)

Area Code & Daytime Telephone Number

2415 N. Monroe Street, Suite 810
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

2. (a)

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned fimited liability company
-
1. Name of the limited liabitity company: _CR4KA VIE1RA LLC

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

(b)
Principal office address of limited liability company: Mailing address of limited Yability company:
(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Y4i0 Pw_F44h Ave APt (03 Y4910 v _FErtn M [P 103
Do, FL 3306k 2004, 7L 33166
DY 392020
3. Date of filing/registration in Florida
5. (a) EReA Vicink

LiFoo0156/Y ]

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
S5Z50 NW g4 hve Apt | 204

=
=
- — o
DAL FL_3Z2i6b =
-
(b < .
Enter name of NEW Registered Agent and/or NEW Registered Office address: =
2 ) . .
LRiep Viarh - &
NEW Registered Office Address:
Y410 Nw 0dn AVE PRy (02
DogaL

L 330

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 are made, the Florida street address of the registered office and the business office of the registercd

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 liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
sl Vidhe

Signature of a member or authorized representative of a member
the obli,

. 7
— .
ElA_YieifA
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further
provisions of all statutes relutive to the proper and compiele performance of my duties, and | am
1o mereﬁ: refle h
notified C;Gyrm'ng of this change.

Printed or typed name of signee
( e . cle performance of
ations of my position as registered agent as provided for in Chapter 605, F.S. Or.
eflect a change in the registered office address, T hereby confirm that the limited
L ailee

agree to comply with the
Fami
I e
AL
Signature of Registered Agent

I am liar with and accept
rf this document is being filed
iability company has been

HS18 (2/14)

Division of Corporationss P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



