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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VistaPointe Partners, LLC

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

. . . P
Please return all correspondence concerning this matter to the following:

Tanya Little

Name of Person

VistaPointe Partners, LLC
Firm/Company

6333 E. Mockingbird #147 PMB 703
Address

Dallas, TX 756214
City/Statc and Zip Code

tlittle@hardadvisorsgroup.com
E-mail address: (1o be uscd for Tuture anoual report notification)

For further information concerning this matter, please call:

Tanya Little a( 972 y 239-8088

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regislration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
[Cs25 Filing Fee [[] $55 Filing Fec & Certificd Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Haﬂda&amte.r. the undersigned limited labili
mmlg'thg ﬁlf owing :"Z:"ugm in order to chan ;E‘ Its registered office or registered agem or both, in 3’. ate of

VistaPointe Pariners, LLC

1. Name of the Limited Liability Company:

2. () 8235 Douglas Avenue, Ste. 1020, Dallas, TX 75225 (b) 6333 E. Mockingblrd #147 PMB 703, Dallas, ™™ 75214

Principa) offico eddrets of Hmited Hability company: Mailing eddress of limitad Hability company:
etz MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICH BOX)
April 28, 2014 801846812
3 Date of filing/registration in Florida 4. Document number

3. (a) Capltol Corporate Services, Inc.
Registered Agont and Registered Office shown on the records of the Florids Dept. of State

155 Office Plaza Dr., Sulte A. Tallahassea. FL 32301
Roglstered Ofca Addrews  (MUST RE I

AN

L
,FL, e
Fie Iy
() Jessica Reyes o W O
Eater name of NEW Rendatered Agent and/or NEW Regjstered Office addresy: LN o
3191 Coral Way, Sulte 404 o
NEW Roglstored Offico Address:
Coral Gables ,FL_33145
If the limited lLiability companyia not c aws of the SlateofFloﬁda, 1twhembyconﬁmed&aufbr
tha_cwor arg the F of the registered office and the business office of the
agant will be ided igbility compan itiahmbyeonﬁrmedtlm&c zn
Was/were authbrized by gn' nembers ¢ unnmteduaﬁamymmyms otherwise pro
b limited liability company.
TanyaLittte :
Printed nrlypod name of signee

ag tand acrlnth!sw OW th the
lw rovl it Fj

byw m lhal Imt!edﬁ
Jessica Reyes on behalf of VistaPolnte Partners, LLC

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (214)




