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! COVER LETTER

TO:  Registration Section
Division of Corpurations

SUBJECT: \jw\ Vi LLQ,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 10 the following:

Tk Vizer

Name of Person

\iadie LLC

Firm/Company

_9\\% f:\jm,ksorw Sﬁ'&/f

Address

Mai%/a.ncf,‘ FL 32157

City/Srate and Zip Code

{((‘\’@ -C(\{V{—o\.ai(_-wm

F-mail address: (10 be used for Tuture annual report netificationy

For further information concerning this matter, please calt:

_;Em-’r \/Qze/ W 40T, 3742439

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
o6 Lxecutive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%535 Filing Fee 0§55 Filing Fee & Centified Copy

INHSTE (2711



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

swhmits the following starement in order o change i registered affice or registered agent, o hoth, in the Siate of
Flovida, '

). Name of the limited liability company: VEOAW e

Pursuant to the provisions of sections 6030014 or 6050116, Florida Steetes, the nndersigned fimited liahilite company

20 {h
Principal oftice address of Tinuted Lability company: Mailing address of limited Hability company:
(Newe: MUST BENTRELET ADDRESY) {Note: MAY BE POST OFFICE BOX)
ZI8 ;TO( Leon Stest 218 jaakso_Sh freot
Maitland, ¥t 3275, Mautland, FL_ 22751
__ Gl4|209 __ Mogpoogo2izs, MR
A, Date of Tiling/registration in Florida 4. Document number
5 fa)
Registered Agenl and Registered Ofliee shown on the recunds of the Florida Dept. of State,
Rr fineun Ronm'é, J. ESQ
Rugistered e Address (MIST BE FLORIDA STREET ADDRESS)
A¢5_N. Kelley Rd.  suite 40l
Matond FL__ 327751
{h)
Enter name o NEW Registered Apent andr NEW Registered Office address:

[RIT vi2eR

NEW Revistered Dfice Address:

218 Jackson  Shieot
Martlandd

338SVRVTIVL
3;\1:!.183;1.0 A¥913433S

qG 18 WY 1 9NVBIOE
g37id

L. 32751

I the imited Hability company is not organized under the iws ol the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the vegistered office and the business office of the registered
agent will be identical. Oroin the case of n Florida Limated lability company, itis herehy canfirmed that the change(s)

was/were anthorized by an atfirmative vote of the members of the fimited Liability company or as otherwise provided in
the artieles of vroanization g the operating agreement of the limited Hability company,

IRIY VizeR
Signature o a member t?‘.’iﬁh#’ia:d represcntitive of a member

Primied or typed naue of signe
L hereby accept the appoiniment as vegistered agenr and agreee to act in this capacitv. | jurther agree to comply with the
provisions of afl srartes relative ro the pre

} 1/1:-1' aied complere performance of my duties, and T om jamiliar with and aceep
the vbligations of my position as registered agent as provided for in Chapter 003 F.S0 Or, i this document is being filed
to merel reflect a change in the registered office address, T hereby confienr thai the linized
notified Dnvritngad (s

! '}L’.
fahility company has héen
hrgprare,

Signate of chislc:uf—:\'gcm/

IMvision of Corporationse P.O. Box 6327e Tallahassec, FL. 32314
FILING FEE: $25.00
INHNIS (214



