| 2\ 00D02.(4(/95

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phane #)

[Jeexue  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Oftice Use Only

| \/t'
)t]k </

I

600368851966

I 6:'1

048/ 21 - -0 05— e,

60 :2IHd Nl KAr 262

N

“ 1) l\\ "m‘u

N
RITTON

L ALE



. COVER LETTER

T, Regisiravon Section
Division of Corportions

Vieana Connection 110

SUBIECT:

Name of Limited Liabiliny Company
Dyear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Anastasita Humirova

Name of Person

Vivana Connection 1L

Firm/Company

S NESTHSTOUNIT 2611t

Address

MEAMI F1.A3132

Cits/State and Zip Code

ERITRBSE mail.ru

E-mail address: (1o be used for future annoal report notitication)

For further information concerning this matter. please call:

Anastasina Htmirova ‘ o JAT-0331
HI )
Name of Person Area Code & Daviine Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suiwe 810

Talahassee. FLL 32303

Enclosed is a check for the following amount;
U S23 Filing Fee S35 Filing Fee & Cenified Copy QFL

ENHINTR (2714



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

“

2. (a)

Pursamt 1o the provisions of sections (030014 ar 0030716, Florida Statiiees, the wdersivaced limited tahility cepany
Name of the limited hability company:

subpits the following stetenrent in order 1o change s regisiored office ar registered agent, or botn, i the State of Floride.

Vicana Conneenion 11O
SINESh ST Unit #2611, Miami, Florida, 33132

Principat oMice address of Hmted labibity company.

i PO Boxy A5 12060 Miami. Hondae, 332.13
y
Manting siddress of limited Gabilite company:
(Note: MUST BESTREET ADDRESS) (Note: NV BE PONT OFFICE BOX)
O 1202 12 MM 26693
3. Date of filing/registration in Florida 4. Document number
Angstasiia Himirovi
o (a
Regiswered Apent and Registered D5lice shown on the recods of the Florda Dept. of Sute
.y
;=
Registered Office Address (MUST BE FLORIDA STREET ADDRISS) L . ‘ﬂ
[t :
IOY SW 35th 5T, e
- - 32
g — i
T = :
Miranku ., 1325 f'Y‘%
N ]I- -0 ‘1'0 E
= O
. . . o
Anastasia Hinurova ™o
(M o
Enter ngme of NEW Registercd Ageat amdor NEW Registered Office address - )
NEMW Registered Citice Address
SSNES ST U4 2611
Meami

. 33132
L

11" the limited Liability company is not organized under the aws ol the Staie of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered oltice and the business olfice of the registered
agent will be identical. Orzin the cuse of a Florida limited hability company, it is hereby contirmed that the changeds)
was/were authorized by an aftfirmative vote of the members of the Timited lability company or as otherwise provided in

the articles of organizfy

the operating agreement of the limited liability company.
Signatgse of i memb

Wised sepresentative of o membe

Anastasiia Hiimirova
provisions of all statuies relarive 1o the pre

fhereby aeeept the appoiniment as registered agent and aeree to act in this capacite, 1 tuedier agree to comply wit the
the obligations of my position us rv.x:i.\'rw‘uJ

fo merely reflect iy

notified i writin,

Frinted or typed name of sipgnee

wer and complete pertormance of myv duties, amd I;rm,fémrr’!iur with and aceept
/)

g,

i cagent as provided 1or in Chapeer 003 F.50 O, i this docament is being file
n the registered office address. T herchy contivm tha the limied Tiabitine compam: has been
Signature ul‘!iu;lﬁcd r\w

INHS 18 12/1.0

Division of Corporationse P.0). Box 60327e Tallahassee, F1. 32314
FILING FEE: 525400



