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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 8, 2018

VITALIY ARABADJI
7 BIRD HAVEN PL
PALM COAST, FL 32137

SUBJECT: DESIGNS BY VITALJ LLC
Ref. Number: M17000009183

We have received your document for DESIGNS BY VITALI LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Regulatory Specialist Ili

Letter Number: 018A00018627
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s COVER LETTER

TO:  Registration Section
Mivision of Corporations

SUBJECT: Desians Oy Vitad LLC
~ Name of Limited Liabihity Company

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

Please return all correspondence concerning this matier 1o the following:

\Il‘\a,\i\f Avabed;t

Name of Person

hJ A
Firm/Company

1 Bivd Haven £y

Address

Podm (ot FL 32137
City/State and Zip Code

v.avabadii@gmail. com

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

For further information conceming this matter. please call:

Nitodiy_Arabad ). a(_Ho4 )y 111-0550
Name of Person Area Code & Dayume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.0. Bax 6327
2601 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassce. Florida 32304

knclosed is a check for the fellowing amount:
¥ s25 Filing Fee L} 555 Filing Fee & Certified Copy

INHSL18 {2/14)



F }
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the provisions of sections 605.0414 or 603,01 16, Florida Statwes, the undersigned timited liahiline company
submiix the following statement in order 10 change s regisiered office or regisiered agemt, or both, in the State of
Florida,
I, Name of the limited liability company: _ O esSigns © y_\ et LU
2. () (b
Principal office address of hmited Liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESM {Note: MAY BE POST OFFICE BOX)
T Birg Haven @) 1 Bird Haven B
Poim Const  FL 22137 Podm Coasty B 32127
WESIES I, M17000004183
3 Date of Hilingéregistration in Flonda 4. Document number
5o _ Aot Unded CRS, LG
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of Stuate:
—n D
Registered Oftice Address  (MUST BE FLORIDANTREET ADDRESN) g = “1-:_\
: PRI S o
LH2A| L Copikal  Civde  NW 2. % —
o
TolWchossee FL__ 32203 - Foom
Th e O
- - n. T
(b) Nafadiy  Avobod; o =
Enter name of NEW Registered Apent and/or NEW Regisiered Office saldress: =) ;".-1 13,
> an
NEW Repistered Oftiee Address:
1 Hird_Hoaven 0\
Lolm Lopst

FL_321\37]
It the imited Tability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be sdentical. O, in the case of & Flortda limited hability company. 1115 hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Uit
Signature ol @ member or ay,

ed representaniv e of a member

Vidaliy Avabad,
Printed of typed name ol signe
[ hereby aceept the appuimimient as registered agent and agree to act in this capacity. | fiether agree io comply with the
provisions of all stauies relative o the proper and complete performance of my dutics. and Fam familiar with ind aceept
the obligations of my position as regisiered agent as ]
to merely reflect a change in the registered nﬂh‘c
notified'in writing of this change. N

o

LY

ol ,(2#_/4 o
Signat o Regftered Agemt )/

provided for in Chapér 605, FLS. Or, i this document is being filed
aeldress, | hereby confirm thar the limited Tiakitity company: has béen

IENHSIS (2714

Division of Corporationse P.(}. Box 6327 Tallahassee. F1. 32314
FILING FEFE: $25.00



