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H21000367260
COVER LETTER
TO: Registration Section
Division of Corporations
VIALBEE LLC
SUBJECT:
Name of Limited Liability Company
Diear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Piease retumn ail cormespondence concerning this matter to the foliowing:
Kim Barajas
Nare of Person i
o S
. .'_E_; :;U:
InCarp Servises, inc. P g;’_}
. 9 =3
Firm/Company =T
—~ 2ZF
3773 Howard Hughes Pkwy. * Suite 5005 ™= #o'c
x o
Address S ‘";:
~ =

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

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

For further information concerning this matter, please call:

Kim Barajas for InCorp Services, Inc. t800-246-2677
aQ

Name of Person
Street Address:

Mailing Address:
Registration Section

Area Code & Daytime Telephone Number

Registration Section
Division of Corporations
P.0. Box 0327
Tallahassee, FI1. 32314

Enclosed is a check for the following amount:

[/ Js25 Filing Fee

INHS18 (2/14)

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

{1 $55 Filing Fee & Certified Copy

H21000367260



O/ A7/ ERE DR R AN EEE T 2 005/003

H21000367260

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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
VIALBEE LLC

[. Narge of the linited liability company:
130 Gull Cove Lane

2. (a) 2836 NW 26th St )
Principal office address of himited Hability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
Cape Coral, FL 33993 Friday Harbor, WA 98250
04/05/2018 L18003085201
3. Date of filing/registration in Florida 4, Document number
5. (@ UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office showa on the records of the Floeida Dept. of State:
BAR75 5. SEMOQRAN BLVD SUITE 36

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ~ =
' ==
g 3=
ORLANDO L 32822 S ==
! l -
®) InCarp Services, Inc. = :-T‘Q-.C.,'é‘-
Fnter name of NEW Reglsiered Agent and/ior NEW Registered Office address: ; ;_" wn
17888 67th Court North - £
NEW Registered Office Addiess:
Loxahaichee T 33470

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 Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiabikity 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 articlps of orgau_jlzation the operating agreement of the limited liability company.
V‘_g-ﬂ* B,V ALLA ABATO
Signa o Printed or typed name of signes

oty representative of a member

T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
prow'.si%ym of gh’ statu?gy relative to the proper and complele performance of rg?\)» a’ut%s, afrizld fam ﬁlrmiliar WI'!{IJ and accept
the obligations ?f my position as registered agent as provided for in Chaptér 603, F.S, O, if thi§ document is being filed
to merely reflect o change in the registered oﬁfce address, I hereby confirm that the limited liability company has been

notified in vriting of thig change.
Isabel Burgos on behalf of InCorp Services, Inc.

Signatur: o\{!lcg'xsrz:r[‘.‘d Agent.

Division of Corporationse P.0Q. Box 6327« Tallahassee, FL, 32314
FILING FEE: 525.00 H21000387260
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