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COVER LETTER

TO:  Registration Section
Division of Corporations

VIVA GLOBAL LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submitied for filing.

Please return all correspondence concerning this matter io the following:

Name of Person

DELPHI ACCOUNTING & TAX SERVICES INC

Firm/Company

24330 ANN ARBOR TRAIL

Address

DEARBORN HEIGHTS, Ml 48127

Citv/State and Zip Code

FRONTDESK@DELPHITAX.COM

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

For further information concerning this muter, please cull:

REDA AL-SHAER 313 - 358-0500
at g )
Nuame of Persan Area Code & Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Pivision ot Corporations
Chifton Building P.O. Box 0327
2661 Exceutive Center Circle ‘Tallahassee, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following mmnount:
& $25 Filing Fec [ 853 Filing Fee & Cerufied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to .rhc[pru\-1'.\'1'0:1‘\' of sections 603.0114 or 6035.0116, Florida Statutes, the undersigned limiied fiabilinv company
submits the following statement in order 10 change its regisiered office or registered agent. or both, in the Staie of
Florida.

VIVA GLOBAL LLC

. Name of the innited liability company:

2. (a) (b)
Principat office address of limited lubility company: Mailing address of limited fiability company;
tNote: MUST BE STREET ADDRENS) (Note: MAY BE POST OFFICE BOX)
16192 COASTAL HIGHWAY 24330 ANN ARBOR TRAIL
LEWES, DE 19958 DEARBORN HEIGHTS, MI 48127
OCTOBER 13, 2017 M15000007059
3 Date of Oling/registraion in Flonda 4. Document number

ABDUL-RAHMAN SOHAD DELBANI
Registered Agent and Registeresd Office shuwn on the records of the Flonda Drept. of State:
2944 NW 72ND AVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5. (a)

95:t W 210 4
a3nd

MIAMI gy, 33122 ,
- b
SOHAD DELBANI G
(b) B
Enter name af NEW Registered Apent and/or NEW Registered Offce address: g s

2944 NW 72ND AVE

NEW Regiswered Otfice Address:

MIAMI El 33122

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the regisiered
agent will be identicai. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided i
the articles of organization or the operating agreement of the limited liability company.

Sl Dol SOHAD DELBAN

Signature ol & member or suthorized representative ot a membet Printed or typed name of siginee

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree o com ofv with the
provisions of all stanes relative to the proper and compleie performance of my: duties, ane § am fumitior with and accept
the ubligations of my position as regisiered agent as provided for in Chaptor 603, F.5. O, | this document is being filed
t0 merely reflect a change in the registered office address. héreby confrrn that the limited Trability company has heen

notified inwriting of this change.
-
_Q:;M_ﬁ&&’/vﬂ

“Signature of Registered Agent

Division of Corporationse I.(). Box 6327e Tullahassee. 1L 32314
FILING FEE: 825,00
INHS1E (2/14)



