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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: \/i\/ld E’X”C(Cﬁvé, \gﬁ&,fd’\

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfiee Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

(notnaw Rredtordt

Nanme of Person

Vivid EXecuh o Seancin

Firm/Company

23] Hewrts HA lSKM Uy
I )

Address

Rradenton FL 34212

Ciy/State and Zip Code

nodt & \vivid @yecunve seanoin . comn

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

For further information concerming this matter. please call:

(Vo Rrsdfond a4y 800 - 2051
Name of Person

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

MALLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division ol Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

U $35 Filing Fee & Certitied Copy
INHSTE (2/714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIDTERED AGLERINT URDBUILT
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned timited liabilite con
submits the following statement in order 1o change its registered office or registered agent. or both. in the St
Florida.

1. Name of the limited hability company: \f! |/l(}F\ [:/\'!‘-C’Lbdf\*f@ (_(1 G\,’(’,l/‘\ , L-L-(_,—
2. (a) /)%\ Hﬁvﬁ’f\.a\( ‘S (eS l./\“k,l/{

- ! s . -
by 231 Heviase ISfen INot
Principal otlice address of limited liabifin: compiny: Muailing addrlss of limited liability 'L‘ijampan;.
(Note: MUST RE STREET ADDRESY)

(Note: MAY BE POST QFFICE BOX)

Dyadontom o 390

"?)( Adlen T, [T 34D D

Jdme. [6,70/8

-—

(W]

LISLCO 15032493

Date of filing/registration m Flornda Document number

4.
{a) Uiﬂ\'llf?d g"!ﬁ/“fci { ,‘j‘yfﬂ“ﬁﬁ\;‘h—gﬂ/} /JFMLH’ “‘1':'

= 11 . . - .
Registered Agent and Registered {Hlice shown on the records f the Florida Pept. of State:

12200, inndars e (Ot

Repistered Otfice Address

fr
“Tawm i L B3l

Mot Bradfod :

Enter name of NEW Registered Agent and/or NEW Registered Office address:

h

(MUST BE FLORIDA STREET ADDRESS)

[N
e

et

o

) i, , e
0“5] eV 4z Gy ISCLO IAQlan = <
NEW Hegistered Ottice Address: {/ ; ') b
\u.ZJY ﬁ‘dﬁm TN , i~ 7)@’:) I e E:

KL

I the Bimited liability company ts not organized under the laws of the State of Florida, it is hereby confiemed that aft
the change or changes are made. the Florida street address of the registered office and the business oftice of the regi:
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby contirmed that the change{
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided
the articles of organization or the operating agreement of the hinnted liability company.

’\M 7 { ‘f
any MeH i Brad FnA
Signature of o member or suthorized representative of o member

Printed or tvped name ol sigoee
[ hereby accept the appointment as registered agent and agree to act in this capacitye. I further agree (o comply wit,
provisions of all statuies relative to theé proper and complete performance of my dudies. and [ am fumilicr with and o
the obligations of my position as regisiered agent as provided for in Chaprer 603, .8, Or, if this document is being
to merely reflect a Change in the registered rg[gﬁ('c adddress, 1 hereby conform that the limited Tiability company has be
notifiedin writing of this change. — ) '
~ ’
i yd
Sigr}hlurc of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1R{2/14)



