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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: _Vuntit \\G

Name of Limited Liabthty Company

Pear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

MIChagl S FOLIMIED

Name of Person

toelskey , £ A

FirnyCompany

ak0 N Federol Migninay Suiie No PMBI0LD

Address

BCa ko, Fy, 33450

Citv/State and Zip Code X

| el

M O fne\sieriam. Com "

F-mail address: (10 be used for future annual report netification) ’

For further information concerpring i matter. please calk:

e
(________ a9\ 504 -1181 v

\‘aln?;étd’qiamp\[joms Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

0 823 Filing Fee 71 $55 Filing Fee & Centified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STPTN R I . "t aiit ] . T . . Y N : -
/.rg.m_afn' 10 the provisions of sections 603.0114 or 6050116, I lorida Statutes, the undersigned Timired Habilite company
submits the jollowing siatement in order 1o change its registered office or regisiered agent, or hoth, in the State ‘of Florida

1. Name of the limited liability company: _ WU V1ALG

2 (0 _325% Harrigion Drive (b) 480 N_Federal ighway
Principal oflice address of limited liability campany: Mauiling sddress oflh{\itcd |E::bi|illy company:
(Nete; MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
Boca fatn, B %344y Sut e \0_PMBAOK)
BaCa_RaYon, F1 33432

91~ 14-1013% L 15800081355
3 Date of filing/icgisiraiian in Florida 4, Document nuimber
s, Aleandro_vyvaveilo, pLA.

chisu)rcd Agent and Registered Oifice shown on the tecnrds of the Florida Dept. of State:

\euon_ AL 549 h  Rve

Registered Office Address (MUST BE FLORIDA STREET A NDRESS)

o o=

e =2

A Gm 10KeS FL_33014 250

by Munae) S foelstey £59. -
Fnter nante o7 NEW Registered Agent sndior NEW Registered Office address:

280 w tedfra) Yhghnuay Suite W0 =

NEW Registered UlTice Address:

MR

BACo gatin KL R34 57

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made. the Floridu street address of the regisiered office and the business affice of the registered
agent will be identical. Or.in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/wvere authorized by an affirmative vote of the members of the limited liability company or us otherwise provided i

the artigles /)'g:iniz;uiwhc operating agreement of the limited liability company.
/1P A David_Addms
@MUrWWulltwind representative of a member Printed or typed name of sigace

! herehy accept the appoiPmtnl as registered agent and agree g actin this capucity. |1 further agree to com v with the
provisions of all staties relative o the proper and compleie performance of ay duiics, and { am }Emul’mr with and accept
the obligations of ny position ay registered agent as provided for in Chaprer 605, .5 Or, i this document is being filed

1o mqrej A reflect u Change jn the regisiered of Tice address., | héveby confirm that the Jimited liabilicy company has béen
notified in wyiling o

Sign?/o’r’c oy/cgis:crél/(x_:cm‘-

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
[NFISTE (2/1)



