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COVER LETTER
TO:  Registration Section
Division of Corporations
AMIN VTP, PLLC
SUBJECT:
Name of Limited Liability Company
Dear Sir ar Madam;

The eaclosed Registered Agent/Registered Office Change and fee(s) are submited for fiting,

Pleage retumn all comrespondence concerning this matter to the following:

Lori Ammona

Name of Person

Johnson Pope

Firm/Company

490 First Avenue South, Suite 700

Address

St. Petersburg, FL. 33701

City/State and Zip Code

kunalamin 1930@ ginail.com

E-matl address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Lon Ammons (727 ) 483-5685
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Eoclosed is a check for the following amount:
0 £25 Filing Fee €} 855 Filing Fee & Certified Copy

INHS 18 (2/14)
{{(H23000122133 3}))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

P 1 to tha £ tions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabil company

mug;:#g‘n‘hs folloﬂ";f:;?gtn:f:{:fﬁ: g:;er to chang:rz'ts registered S_E?'?ce or registcre.:i agent, ‘or bath, in the S:at:wof Florida.

). Name of the limited liabifity company: M0~ VIP. PLLC

2. (a) (b}
Principal office address of limited Hability company: Moiling address of limited liability company:
(Motg; MUST BE STREET ADDRESS)
162} 22nd Avenue North

ol YEE OFF,

1621 22nd Aveaue North
St. Petersburg, FI. 33713

St, Petersburg, FL 337)3

01/3072023 L23000044500
3 Date of filing/registration in Flonida 4 Document number
5 ()
Registered Agent and Registernd Office shown ¢n the records of the Floridn Dispe, of State:
" Kunal V. Amin
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
175 First Street Souoth, Unit 2304
[ gt
St. Petersburg . FLSBTOI - §
== “
= -
(&) T el
Enter nume of NEW Regizipred Agent and/or NEW Registyred Office ndiiresy: _ T ’.:'
5 T
:E‘- i
: ™
NEW Registered Office Address: -~
1621 22nd Avenue North Lc;
St. Petersburg ) FL33713
If the limited liability company is not organized umder the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of tha registered
agent will be identical. Or, in the case of a Florida limited liability compaay, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lia
the articles of organization

_ bility company or as otherwise provided in
or the aperating agreement of the limited lability company.
Yl e, mp Kunal V. Amin
Signarure of 3 member or authorized representative of 3 member

Printed or typed nemo of signes
{ hereby accepi the appoiniment as registered agent and a
p;wl.briq'};i: pf'a‘ﬁl :tatzfé relative (o rheg e
the o,

¢ {0 act in this capacity. [ further agree to comply with the
] proper and complele performance of my duties, and [ am ;amjflar wztﬁand accgg
ligations y my pasition ay regfsrerﬁa agent as provided for in Chaptér 605, F.5. Or, g{ this document is being fil
lo ngerég; reflecfa change in the register aﬁmc adcﬁ-ess. I héreby conjﬂm that the limited Tiabllity company has been
notified in writing of this change.
LY & pip
Signature of Registere ent

Division of Corporationse P.Q, Box 6327 Tallahassee, FI. 32314

FILING FEE: $25.00
INHS]8 (/1 4)
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