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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VIOLEAT YV iliNR, LLC-

Name of Limited Liaf)ilit}' Company

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

Please return all correspondence concerning this matter to the following:

VAL ESSE T LA

Name of Person

VARESSA 1. AERTRAL, PA

Firm/Company

250 (AT 008 Y

Address

CORAL GABLES L. B35/ 54

Citv/State and’Zip Code

VAHVESSH & VidB LA . AET

I--mail address: (1o be used for future annual report notification)

For further information concerming this matler, pleasc call:

VAL Sap IHELETRAL  a( 904 \ )5S = talnld)

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee M 555 Filing Fee & Certitied Copy

INHSI8 (3/14)




LIMITED LIABILITY COMPANY

' e .
S'l'{\'l'li\’llii\'rl' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
Fiorida.

R
l
submits the following staement in order 1o change its registered office or registered agent, or both. in the State of

Pursuant to the provisions of sections-603.01 14 or 605.0116. Florida Statutes, the undersigned limited liahility company

-- - o0 &3
) G739 S0 g 00 BT
Principal office address of limited Lability company:
(Note: MUST BE STREET ADDRESS)

) 1 7T S NIXIE HOY
HIAM] S~ 35i5¢&

Mailing address of limited liability company:

(Nate: MAY BE POST OFFICE BOX)
A/ 3¢

1. Name of the limited liability company: V/OLEL7T N il L BFE y 2.l Co

| Y27/r7

Date of(f'lling/rcgislrntion in Florida

L /00020055
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PIVECEEST, FL 25156

Document number

B LOCELY

3
T
Registered Agent and Registered OQffice shown on the recérds af the Florida Dept. of Sate:
Registered Otlice Address
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VAL <m i AEDTR AL, P A =75
my VAXLZAH BHELTRAL | P A -
Enter name of NEW Registered Agent and/for NEW Registered Office address:
2 . ; o~
A50 CATHLOIA
NEW Registered Office Address;
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}. ., . 3 - . =  /
CORAL (LABLES v 33/ 3
[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
the articles of organizall

agent will beidentical. Or, in the case of a Florida limited liability company, 1t is hereby contirmed that the change(s)
was/were autharized by an affirmative vote of the members of the Limited Hability company or as otherwise provided in
&M

n or the operating agreement of the limited hability company.

S BUORA Vit AR 1
Signature of amember or autherized representative of a member Printed or ivped name of signee
Fhereby accemt the appointment as registered agent and agree 1o act in this capacite. T further
provisions of all statutes refative 1o the proper and complieie performance of my duties. and [ am familior with and acéept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflecta ¢ : ]”
noti Wyg( this change.
L %

I
ujgree o com
mgre in the registered office address. Thereby confirm that the limited Tiability company hay been
Sithatfre of Repisred Agent

olv with the

INHISES (271

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



