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To:
Division of Corporations
Fax Number :+ (850)617-6383

From:
Account Name t INCFILE.COM LLC

Account Number : I20220000070
Phone r (BAG)462-3453
Fax Number : (B77)219-2613

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO:  Registration Section
Division of Corporations

VIP COMMERCE USA LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing.

Pleasc retum ali correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON,TX., 77064

City/State and Zip Code

EFLEI234@INCFILE.COM

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

For further information conceming this matter, piease call:

LOVETTE DOBSON 888

at(

) 462-3453

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taliahassee, F1. 32314

Enclosed is a check for the following amount:

| 325 Filing Fee

INHSI18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Q $55 Filing Fee & Centified Copy
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81412022 13:02:14 CD-_
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ils registered office or registered agent, or both, in the State of Florida.

VIP COMMERCE USA LLC

1. Name of the limited liability company:
2. (a) (b)
Principal ofTice address of limlted liability company: Mailing address of Himited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
3630 NW 915T LANE 3630 NW 91ST LANE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
06/02/2022 L22000254280
4. Document number

3 Date of filing/registration in Florida

5. {a)
Repgistered Agent and Registered Office shown on the records of the Florida Dept. of State:

GLADYS ORJUELA
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}

3620 CYPRESS FERN WAY
CORAL SPRINGS g 33065
N 0
L [ =
P ~o
(b) O
Enter name of NEW Registered Agent and/or NEW Registered Office address: - o= .
[ _":: ::’
. —_— —’] s
. ¥ ey
Santiago Acevedo Tx=
NEW Registered Office Address; - E - \“J;_(_:
3630 Nw 915t Lane BRI &
- Ragy
33351

Coral Spri
oral Springs 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 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

the articles of organization or the operating agreement of the limited liability company.
. gg Eﬁi’w 5 hg ( l CRUY 5 Py Santiago Acevedo
Signature of athember or authorized representative of a member Printed or typed name of signee
agree (o act in this capacity. I further agree to comply with the
efzr performance of my duties, and I am familiar w:‘:f: and a%c}egr
2

1 hereby accept the appeintment as regisiered agent and
rovisions of all statutes relative 10 the prc};cr and compl,
agent as provided for in Chapter 605, F.5. Or, if this document is bein
iability company has béen

P, NS ¢ "
the obh?anons of my position as registere
ely refleci’ a change in the registered office address, I hereby confirm that the limited

10 mer,
naotified Ww change. :

~ 7 Signature oRfRegistered Agen.
Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
(((H22000203438 3)))
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