HY |

—_ WIMIALEAANAR

e 900453384329

(City/State/Zip/Phone #) (‘é—o
'
T g
[] pckue  [[Jwan [] man e "
O [ PR ;E‘ _n:rnl'_!-lh_‘i v-c_‘_? ‘;_
(Business Entity Name)
(Document Number}
>
Certified Copies Certificates of Status =3
= g
= —
- ™ —
Special Instructions to Filing Offices: Bl ~ ;
s = AL
SO
—

Office Use Only




COVER LETTER

TO:  Registration Scction
Division of Corporations

VISHCHUK LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The eociosed Registered Agent/Regisicred Gftice Change and feo(s) are submitted for filing.

Please return all correspondence concerning this matter to the following,

Vil [shchuk

Namc of Person

VISHICHUK LLC
Firny/Company
7901 41th St N, STE 300
Address

St Petersbury, FL 33702

City/State and Zip Code

PRIVATE VISHCHUR@GMAIL, COM

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

For further information concerming this marter. please call:

Vit 224 2444456
ar{ }
Name¢ of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Talighassec, FI1. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, IFLL 32303

Enclesed is a check for the following amount:
& %25 Filing Fee O 8§33 Filing Fee & Certified Copy

INHS X (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

rsigned limited Liability company

Fursuant 1o the provisions of sections 603.01 14 or 665.0116, Florida Statues, the unde
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

2

e

3.

VISHCHUK LLC

Name of the limited liability company:
7901 Hh 51 N.STE 300, St. Pelersburg, FL 33702

79010 4th SUN, STE 300. S1. Petersburg. FL 33702 (b)
H]
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (More: MAY BE POST OFFICE BOX)
May 27, 2025 L23000249 162
Datc of filing/registration in Florida 4, Document number
Vitalii Ishchuk
(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:
Repistered Offwee Address  (MUST BE FLORIDA NTREFE TADDRESS) ~
3
521 68TH AVE 6 : =
[
oy
ST PETE BEACH 33706 T -
. FL - .. (%] r—
e~
(b) Registered Agents Ine L = m
sl
e
Iinter nane of NEW Registered Agent and/or NEW Repistered Office sddress: e B D
™D
NEW Registered Oftice Address:
T 4th St N, 5TE 300
St Petersburg ﬂL3_-;7l)2

ganized under 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 the registered
ageat 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 othenvise provided in

the urr[i]h:s oforga;iﬁmion or the operating agreement of the limited liability company.

VC?K (J f! Vitalii Ishchuk

If the timited liability company is not or

)

Signate ol a member or authorized representative of 3 member Printed or tvped name of signee
! hereby aeeept the appoimtiment as regisiered agent and agree to aet in this capacity. 1 further a pree (o comply with the
provisions of all statutes relative to the proper aid complere performance of my duties. and ! am familiar with and accepr
the obligations of my position as regisicrec agent as provided for in Chapiér 603, 195, Or. if this document is being filed
to merely refleet a change in the registered office adidress. | hereby confirm that the limited habilite company has been

natified in seriting of this change.
aid K etts
\'u-/ —

Sigmature of Regrstered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE; $25.00

INUISTY (2/14)



