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COVER LETTER

TO:  Registration Section )
Division of Corporations
SUBJECT: \/'LA’NO MQ(JUi 56(\/‘('{5 lLC

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

Please return all correspondence concerning this matter to the following:

DM~A GQS)‘;NS

Name of Person

VILANDO Marine Secuices (/C

Firm/Company

516 “Twentry Se cond 57
"Address

S7 ﬂ—y{y;f/;v&/ Fo. 22089

City/State and Zip Code

Cf?ﬂfdﬂvfl A email. conr

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

For further information concerning this matter, please call:

Dand Grs ks w( 709, S04 4333

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tatlahassee. FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

yd is a check for the following amount:
%25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or
submits the following statement in order 1o change i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

605.0116. Floridu Statutes, the undersigned limited liability company
Is registered office or registered agent, or both, in the State of Florida,
I, Name of the limited liability company; V iLANO Mt’l rinNe Sé rvices Ccc
2 (a) 570 TwenTY Second ST~ & S /0 Tueary Second 7
Principal office address of limited liability company: Mailing address of limited liability company:
{Ivote: MUST BE STREET ADDRESS)
S7THRvGvST e | o 32e8d
~ .

(Nate: MAY BE POST QFFICE BOX)

ST BusvsTive, Fr 3aoP
, ,

Q/L/zor? L 90060905 11
3. Date of filing/registration in Florida 4. Document number
5. (a) Uﬂfﬂa/,‘?/”ﬁf'{f CM[)M&TTM AeenTs,

Registered Agent and Registered Office shown on the records of the Flarida l)cpt.'ofStaic:

YA
878 S Semoran Ly
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS]
Lottt 36

=il
ORLando | AL 72822 5

(b) iDPW!\A Gﬁs L;us

-2
=
-3
P
o
w5 w0
Wi o
=
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wnter name of o
=

NEW Registered Agent and/or

,‘--r‘\"‘ﬂ
NEW Repistered Office address:

510 Twenry Cecond sT

i
NEW Registered Office Address:

47, ﬁ(//.;us';'f}\fe 2 . 30’26\7/

.FL
If the limited 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 com
was/were authorized by an affirmative vote of the members of the limit
the articles of organizati

o

pany, it is hercby confirmed that the change(s)
t/Ah§ operating agreement of the limited liability company.

Signature of @ member or authorized representative of a member
! herebv accept the appoiniment as re

ed liability company or as otherwise provided in
: .
Printed or typed name of signee
e 2 gistered ageni and agree 1o act in this cap
provisions of all siatutes relative 1o the prgpe
the abh?auons of my position as registéered a
to merely reflecra ¢

acity. | further agree io co
r and complefe performance of
ent as provided for in C
erel) L'a change in 5"
notified in writing of e

3 { mg!y with the
rgy duties, and [ am familiar with and accept
haptér 605, F.5. Or, y’ this document is bein
e registered office address, [ héreby con/:{-)m that the limited 1

6g Sfiled

een

Signature of Régistered Agemt

ability company has

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHSIR (2/14)

FILING FEE: §25.00



