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COVER LETTER

TO:  Registration Scction
Division of Corporations

sumsecr: _Vodar FICOYing Pigs  LLC

ame of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Name of Person

Vidgh Flooring Plys LL(

Firmr‘Com{mny

720 121 AvEnul unit 2

Address

a0, FL 557115

City/State and Zip Code

G048 amail. (. om

E-mail address: (1o be usdd for future annual report notification)

For further information concerning this matter, please call:

IONRLG SRY VG 1131 H HER - 094D

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporitions
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassec. Florida 32301
Fnclosed is a check for the following amount:
E‘(S?_S Filing Fee O $55 Filing Fee & Certitied Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agemi, or both, in the State of
Florida.

1. Name of the limited hability company: \/\(\C\\ '\:\Cﬁ\‘\n@} p\\JS)
@ CIRONL AP \NIAAL GV @ 1S0BeIG TeOAOYO Serv

Principal office address of limited Liability company: Mailing address of fimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

R 513C 1Al Ay Unit 3
ABLACA Large , L S5TIT  largn L, 55775

0= /24 / acoc L\ 00003545

3. Date of filing/registration in Fiorida 4, Document number

@ ASORIG Teodorn SPYig

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

) 1 - . -~ ~ 7
150 jalsy AV _Uhd D {argb yi %2775
Registered Office Address  (MI/ST BE FLORIDA STREET A DDRESS”

750 1217 ANRNWL Ut S
Lm%m L H37NVH

2

L

» L0 NIAN O G zi g
Enter name of NEW Registered Agent and/or NEW Repistered Office address; ?T:‘:) f\; :
LI Bryan Dary Rd APt 20q RO
NEW Registered Office Adt!rcss: . s :_: _; w 4
Al N Y ALr A =R

LQd C}O WAATT

[f the limited liability company 1s not organized under the laws of the State of Flonda. it is hereby confirmed that after
the change or changes are madc, 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 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 ghe operating agreement of the limited liability company.
et e Toobelg Trodoro oer

Signature of a member or althorized representative of a member Printed or typed name of signee

{ herehy accept the appointment as registered agent and agree 10 act in this capacitv. 1 further agree to comply with the
provisions of all stanates relative te the proper and complete performance of my duties, and I am ﬁzmih’ar wititJ and accept
the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, {If this document ix being filed
to merely reflect a change in the registered r.ﬁice address, | hérehy confirm that the fimited fiability company has béen

mjmed jn writing of this chgnge. ’

Dot ool Hitire.

Signature of Regisiered Agent

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



