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T Registration Section
Division of Corporations
VILANVTUSAL LLC
SUBJECT:

COVER LETTER * '~

Name of Limited Liability Company

Dyear Sir or Madam:

The enclosed Registered Agent/Registered Olfice Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

ANDREY GOLEY

Nanwe of Person

VILAVIUSAL LLC

Firn/Company

18975 COLLINS AVE, UNIT #2903

Address

SUNNY ISLES BEACH. FLL 33160

Citv/State and Zip Code

USALVILAVLCOM

F-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

ANDREY GOLLY 786

at {
Name of Person

510-8053
)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32514

Enclosed is 3 check for the following amount:
@ 523 Filing Fee

INHSIE (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 81}

Tallahassee. FL 32303

1 S35 Filing Fee & Centified Copy



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

Pursuani tor the provisions of seetions 6030114 or 6030116, Florida Swantes. the undersigned limited Habitite company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida,

e VILAVIUSA. LILC
1. Name of the limited hability company: ' !

- 18975 COLLINS AVE, UNIT #2903 (h) IRI75 COLLINS AV, UNITE #2903
Principal oftice address of limited liabiliny compana: Mailing address of timited liability company:
(Newe: MUST RE STREET ADDRESS) {(Nose: MAVY BE POST OFFICE B0OX)
SUNNY ISLES BEACH SUNNY ISLES BEACH
FL 33160 FL 33160
06/26/2022 L.20000047712
3 Date of filing/registration in Florida +. Document number
- GOLEV, ANDREY
R
Registered Agentand Registered Otfice shown on the records of the Flonida Dept. of State:
13811 COLLINS AVE
Registered OMice Address (MUST BE FLORIDA STREET ADDRESS)
UNIT #3803
SUNNY ISLES BEACH . 33H60 =
. FL '3
. - N
(b) 3 ;
Enter ninme of SEW Reeistered Apent and/or NEAY Registered Office address forp)
. i
i :
NS
NEW Repistered Office Address: o
18975 COLLINS AVE, UNIT #2903 ©

SUNNY ISLES BEACH

gy, 33160

change or changes are made. the Florida street address of the registered otfice und the business oftice of the regisiered
agent will be-idgptical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
27% authorijed by, ftirmaiive vote of the members of the limited lLiability company or as otherwise provided in
"ogdani or the operating agreement of the limited liability company.

[{ the limited liability company is not organized under the laws of the State of Florida. 1t is hereby contirmed that after the

ANDREY GOLEV
Signatese-ef o memifer or anthorized representative ol a member

Printed or 13 ped name ol sigoee
[ hereby accept the appoimiment as regisiered agent and agree to act in this capacity. [ further ¢
he of

provisions of afl statures relarive to the proper and complete performance of my duties, and {am i'fnm'h'nr witir and aceept
N YA (212 ¢ ?'L"gf.\'ft’f't’i 4
Iy fY

igree to comply witlt the
! gent us provided for in Chapeér 603, F.S. Or, if this document is being filed
}n the registered ({? ice address, | héreby confirm that the limited Tiakiline company has bheen
Change,

Nigmmaee’nl Registerefl Agent

Division of Corporationse P.O). Boy 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2/1)



