— T

300332960513

(Address)

(City/State/Zip/Phone #)

[ eckur  [Jwar [] mai SRR
- E A
.' - ) A
(Business Entity Name) .. P
. =
3 = U
{Document Nurmber) ’_‘ N 7o)
@
Centified Copies Certificates of Status
.
w0
=
Special Instructions to Filing Officer: =
o R
-] -~
2 =
o
Office Use Cnly
O SIMMONS

MG 19 208




% \
‘c COGENCYGLOBA®

Date: 08/16/2019
Name: Merritt Walker
Reference #: 1119381

Entity Name:

VARVIND INVEST, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[] Articles of Incorporation/Authorization to Transact Business

] Amendment
Change of Agent
[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:

Signature:

$25

3

% CORPORATE HQ

COGEMCY GLOBAL INC.

0 E 40°STC™ FL
HY.NY 10018

D +1LN12.947.7200
P: 800.221.0102

F: 800.944.6607

#EUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGISTERED I EXGLAND A WALES,
RECISIRY a80iL712
GLLOYDS AVE, UMIT AL
LOMDGM EC3M 34X
+44 (0)20.3961.3080

18 ASIA PACIFIC HQ

CCGEMCY GLOBAL (HK) LIMITED
A HONG ONG LIMITED COMPAN

UNIT B, WF, LIPPC LEIGHTGON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KCNG

P: +B52.26B2.9613

F: +852.2682.9790



COVER LETTER

TO: Registration Section

Divislon of Corporations
SUBJECT: VARVIND INVEST, LLC
Mame of Limited Liablility Company
Dear Sir or Madam:

The enclosed Registered AgenURegistered Office Change and fee(s) are subminted for filing.

Please retum all correspondence conceming this matter to the following:

BONNIE M. BRUCE
Name of Person

MIRACULUM INC.
Firm/Company

4515 METRIC DR., UNIT 3
Address

WINTER PARK, FL 32782
Ciry/State and Zip Code

BONNIE@MIRACULUMFIRE.COM
E-mail address: (to be used for future annual report notification)

For further Information conceming this matter, please call:

RODNEY WALLER at( 844 818-2384
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corparations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
(=1 $25 Filing Fee £1 $55 Filing Fee & Certified Copy
INHS13 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE O REGISTERED AGENT QR BOTH FOR
LIMIVEDR LLABILITY COMPANY

Pars it by e pooisionns of sevtions 608 OFHE 4o 608 0 168, Flovide Ntatuies. the wendersigned findied Headillgy: comipony
suhendin the Ahnving sanrcment i onder o clogee By vgistered office repddered ugent, or poth, i the Snne of
Florida,

1. Name of the Timited liabiliy company VARVIND INVEST, LLC
3 ) 731 Leke Catherine Drive ) 731 Loke Catherine Drive
Prinvipal viee shttews af limined liabing oorpany Mailing whbess of tited Hability compeny:
Neee 1 CSTREY . (Notc: MAY BE IOST UEEICE 0N
Maitiand, FL 32751 Mailland, FL 32751
0511072018 L18000114093
i} Date of filing/repistration in Florida 1 Dacument number
() Ross-Andino, Kevin X, Esq.
Rogtered Agent and Registerad Olfioe shawn aa the recurds of the Florida Dept. of State:
307 Cranes Roost Boulevard, Suile 2010
Registoned Office Address  (MUST RE FLORIDS STREET ARDRESS)
e —
Altamonte Springs FL 32701 I
(b} COGENCY GLOBAL INC. i o
Enter namne of SEW Repistered Vpent and or NEMW Begistered Olfier adilress: c !,—.:“
. - = O
115 North Calhoun Street, Suite 4 . - =
NEMW Regisered Office Address: =
©
Tallahassee .FL 3230
If the limited liability company is not organized under the laws al the State of ¥lorida, itis hereby conlirmed that aller
the change or changes are made. the Florida strect address of the registercd office and the business ofTice of the registered
agent will be identical. Or. in the case of 3 Florida limited liability company. it is hereby confinned that the change(s)
was/were authorized-by an affirmalive vate of the members of the limited liability company or as otherwise provided in
the anticles of, ipn or Ihe opegating agreement of the limited lishilisy company,
v

Bonnie Bruce

Printed o 13pwd nzime of signee
{ herehy accept the uppuintment ax regisiered wpent uned ugree o act in this capacity, 1 firter ¢
provisions of all xtatutes relutive to the praper cmd comply

1 eenel accept
1o merely refloet u humge i the registered office addvess, $ivereby confirnt that the Timired Tiabilin® company hus
mtified in writing of ths

£
o «.ir:juc.

Stgnatare of Repistored Agnt

e {l’l CUI_" J ‘I'l.’h 'IH'
r ! re / vl perforonance of myv dwtics, amd §om ﬁmnihur will gintg
the abii 'urhjn.\ of ny pusition ax registered agent us peovided for in Chapter 603, F.S. Or, i thix decument i beir
i

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INHSIE (214
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