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COVER LETTER
TO:  Registrition Section
Division of Corporations

Viking Stuffing. LLC
SUBJECT:

Name of Limited Liability Company
[year Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(sy are submitted for filing.

Picase reiurn all correspondence concerning this matter to the following:

Michael Long

Namie of Person

BrewerLong PLLC

Firm/Company

407 Wekiva Springs Rd Suite 241

Address

Longwoad. FLL 32779

City/State wnd Zip Code

sunbizgibrewerlong.com

E-mail address: {to be used for future wnual report notification)

For further information concerming this matter, please call:

Michael Long 407 f60-296-4
a )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Divigion of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N, Monmroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
W S23 [ihng Fee O $55 Filing Fee & Certified Copy

INHSIR (/1



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

Pursuant o the provisions of sections 6030114 or 6030116 Florida Statdes, the undersigned limited fiahitin: company
submits the following statentent in ordor to chunge its vegisiered office or registered agent, or boih. in the State of Florida.

. . C Viking Statfing, LLC
L. Name of the limited hability company:

R310 Souh Valley Highway 3504 Lake Lynda Dive
2. {a) N (h

Principal ofTice address of limited Hability company:

Mailing address of imited linbility company:
(Note: MUST RBE STREET A RESY}

tNoter MAY BE POST QFFICE BON)

Ipd FIL Suite 400

Englewoad, CO ROTLO Orlande, FL 32817

9162020 M200000OS 10
3 Date of filing/registration in Florda d4. Docunwnt number
- Laurence L. Pino. AL
>ooqa)
Registered Agent and Registered (1iTice shown on the records of the Florida Depi. of St
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
SO S New York Ave.
Winter Park £l 12789
Brewerlong PLLC &
(b) =
Enter namie ol NSEW Registered Avent and/or NEW Registervd (iTice address: T

407 Wekiva Springs Rd

NEMW Registered Oftee Address:

Suite 241

[2:11WY 01 130 £202

Longwound, ., 32779

. FL

It the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the ease of a Florida limited liatality company_ it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the mited habihity company,

I Misty Collier

Sipnatuie of a member o5 authorized representative of a member Printed or 1y ped name of signee
Fherehy aceept the appointment as vegisiered agenr and agree to aot in this capuctiy.
provisions of all stetnies relative o the pr

the obligations of miy posijion

. [ further ugree to ('r)m;)l_l' with the
Tﬁr‘c’f}'rmwlqlc performance of my duties, and [am familiar with and accept
Tyegintbiod agenihs provided for in Chapicr 605, 1.5 Or, i ihis document is heing filed
vin il U__L{i.\'r(’nmf/q/‘ji('?' address. 1 horeby confirnn thas the limited Tiabilin: company has ficen

/

Riviston of Corporationse PO, Box 6327e Tallahassce. FL 32314
FILING FEE: 525.00

to merely refle
notified

Aglrt

Sigly(ﬁf Ru‘"y
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