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1. Entity Name , Secretary of State
VIANDS ENTERPRISE, iNC.
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§. The above named entity submils this statement for the purpose of changing its registered office or {e;;is'iﬂed agent, or both, in the State of Florida. | am familiar with, and accept
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NAME VIANDS, BETTY L.
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12. | hareby cer!il‘g that the information sup?lied with this fiﬁng does nat quaiily for the exemnption stated in Section 1 19,67,(13}6}. Florida Statutes. | further certiy that the information
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