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COVER LETTER

TO:  Registration Section
Division of Corporations

VIVID LABS LLC
SUBJECT:

Name of Limited Baabiliey Company
Dicar Sir or Madam:
The enclosed Registered Agent/Registered Oftiee Change and fee(s) are submitted for tiling,

Please return all correspondence comeerning this matter (o the tollowing:

Viad Gutaullin

Name of Person

VIVID LARS LLC

Firm/Company

20000 South Ocean Drive. Unit 348

e E"ﬂ
Address R

Hallandale Beach. 11 33009 v
— - — - In. ,nﬁ

Citv/State and Zip Code Rl

viadgatanlin@gmail.com

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

For further information concerning this matter. please calls

Vlad Gataullin 786 7814634
at( ) .
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
® 525 Filing Feu 0 $55 Filing Fee & Certified Copy

INHST8 (2/14)



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

Pursuant 10 the provisions of sections 603,01 14 or 605.0116. Florida Statnes, the undersigned limired liability company
suhmits the following siaement in order 1o change its registered office or registered age

nor both, in the State of Florida.

. . L VIVID LADBS,LILC
I, Namu of the limited Liability company:

2004 South Ocean Drive. Unit 348
20 (ad

(b)
Principal office address of limited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) iNote: MAY BE POST OFFICE BUY)
Hallandale Beach. F1., 33009

032172021 [.21000237087
3. Date of filing/registration in Florida 4. Document number
- VCORP SERVICES, LLC
S0 {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:
12005 PINE ISEAND ROAD
Registered Oftive Address (MUST BE FLORIDA STREET ADDRESS)
PLANTATION . 33324
I1. P
L =
.._.grg =2
Viad Gataullin P Xt iy
(h) —r e v
Enter name of NEW Registered Agent andfor NEW Registered Office address > N -
E L =< I
. s A . .n = EEa |
2080 South Ocean Drive. Unit 341 her o o !
T = a e
NEW Registercd Office Address: o gy v
I o
T ™
Hallundale Beuch 1 33009

It the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter 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 Hability company. it is herchy contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Viad Gataullin

Signature of a nember or anthorized representative ol a meniber

Printed or tvpud name of signe
! hereby accept the appoinument as regisiered agent and agree to act inihis capacitye. { further agree 1o cmnf)l_v with the
provisions of all sqanaes refative 1o the proper amd complete performance of my duties, and Iam familiar with and acceprt
the obligations of my position as .r'egix.fered, agenr as provided for in Chaprér 605, F.S. O, if this document is being filed
10 merely refleer a change in the registered office address. | horeby confirm that the limited Tiabiling company: has been
notified in wWriting of this change. ) ’ ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INTISIR (271



