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COVER LETTER

TO:  Registration Scction
Dnvision of Corporations

SUBJECT: vIP Rim p\@po«{r LLC

Namc of Limited Liabilitv Company

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

Plcasce return all correspondence conceming this matter to the following:

Ya: ma A{‘cjmafin

Name of Person

V10 &im Kepair LLC .

Fimi/Company

13306 W 142 st Yyt T
Address

Miam. FL 3386
! Citv/State and Zip Code

yami P13l @ me.com

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

For further information conceming this mater, please catl:

(])5’\! AT A(O\MO’;V’\ at ( 506 ) o I 6—1@5

Namg¢ of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Flonda 32314

Tallzhassee, Flonda 32301
Enclosed is a check for the following amount:
E(!S?,S Filing Fec J $53 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 603,01 14 ar 605.0116, Ilorida Statutes, the undersigned limited liability company
submits the following statement in order to change ity registered office or registered agent. or both, in the State of

Florida.
1. Name of the limitcd liability company: VIP fim Repar LLC.
2 (@ 12906 SWw M3 5+ uni+ L (b) | 2806 SO 143 s+ Und T

Mailing address of limited liability company:
(Note: MAY BE POST QOFFICE BOA)

Principal office #ddress of Limited liability company:
{Note: MUST RI: STREET ADDRESS)

M ami ; FL 33186 Mla\m;,, FL 23\86

OH /16 /018 L 18000045502
3. Datc of ﬁling/rcgistr'ali()n in Flonda 4. Document number

5. (a) Leagaline Cerporate Secvices TNC.

Registered Agent und Registered Office shown on the records of the Florida Depl. of State:

5227 Summerlin_ Commons Suite HOQ: o
Registered Oflice Address  (MUST Bl FLORIDA STREET ADDRIESS) L E_’_‘ e
b B < -
=
o :':':
Fort Muers FL__339077 -
= = Ty
. . - ——i
(b) Yoo ma  Araudin S
Enter name of NEW Repistered Agent and/or NEW Repistered Office address: or

12806 S 13 st Unt+ T

NEW Registered Office Address:

Mfam. . FL 331?6

If the limited liabitity company is not organized undcer the laws of the State of Florida. it 1s hercby confirmed 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 Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in

the articles of organimtion(oﬁﬂj operating agreement of the limited liability company.

Yaima  Arapdin

Printed or tvped e of signee

Signature of a membd representative of @ member

[ hereby accepr the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all stanites relative to the pr(éper and complete performance of my dties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. f[ this document is being filed
o mcrc‘lgl reflect a change in thegegistered office address. I héreby confirm that the limited liability company has been

notified in virrifinmch ge.
Signature of chislmfw

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