LAB0CO /7038

(Requestor's Name)

ST

100320300081

NUCR SRR By s R L & F R e L
(City/State/Zip/Phone #) [DEACPR T DR ) b= R LR
[J pckur  [] war [] man
i 2
(Business Entity Name) = £
I A = —
— oz iy
re 2 -
(Document Number) % ! i
e N -
peul R
=
Centified Copies Certificates of Status = I
=, e
ke [# )
Special Instructions to Filing Officer:

Office Use Only % Y

NOV 2 0 2018
{ ALBRITTON




COVER LETTER

TO: ‘chistralion Section
Division of Corporations

VIVID eye, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tiffany Frison

Name of Person

VIVID eye, LLG

Firm/Company

3422 Seneca Club Loop, Unit A

Address

Orlando, FL 32808
City/State and Zip Code

info.vivideye@gmail.com

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

For further information concerning this matter. please call:

Tiffany Frison r904 ) 859-1374
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
/
GJ $25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHS1E (2/14)



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

v

Pursuent to the /;mvisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compuny

submits the following statement in order fo change its registered office or registered agent, or both, in the State of
Floride, ’ )

VIVID eye, LLC

b, Name of the limited lability company:

2 () 3422 Seneca Club Loop, Unit A, Orlando, FL& (") 3422 Seneca Club Loop, Unit A, Orlandoﬂ
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY RE POST QOFFICE BOXN)
July 16, 2018 L18000170384
3. Date of fiiing/registration in Fiorida 4, Document number

5. (a) Cindy Epiphane

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

3422 Seneca Club Loop, Unit A, Crlando, FL 32808
Registered Office Address  (MUST B[:.' FLORIDA STREET ADDRESS)

.FL

(b) Tiffany Frison

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

NEW Registered Oftice Address:
3422 Seneca Club Loop, Unit A

Orlando FL 32808

It the limiied 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 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

thearticles of, o%no\rtl:e operating agreement of the lin]i_t_@bili y comparny. -
/ l\ mw LJ 'E[J?L\)

Sighaturk Jf a hembef or authorized representative of a member Bfinfed or typed name of signee

I hereby accept the appainiment as registered agent and agree (o act in this capacity. 1 further agree 1o cnm[Ji_v with the
provisions of all statutes relative 1o the proper and complefe performance of my duiies, and [ am )gc’;nilim' with and accep!
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merefy reflect a change in the registered office address, [ hereby mejrm that the limited liability company has bcen

m}ri/.?edm;: of #ys change

Sigiature ofWeistdred Agent
gl

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

INHSI8 (2/1:5)



