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COVER LETTER

TO:  Registration Seeiion
Division of Corporations

Viking Stdting UsSA. LLC
SURJECT:

Name of Linvied Liability Company

Dear Sic or Madam:

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

Please return all correspondence concerning ihis matter to the following:

Michaut Long

Name of Person

BrewerLong PLLC

Firm/Company

407 Wekiva Springs Rd Suite 241

Address

Longwood, FI1, 3277Y

Cry/State and Zip Code

sunbizEbrewerlong.com

E-mail address: (to be used tor futere annual report notification)

For further information concerning this matter, please call:

Michae! Tong 407
abd

H6(0-2904
)

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32313

@ 525 Filing Fee Q $35 Filing Fee & Cerufied Copy

INHSIS (2714



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

Pursuant to the provisions of sections 6050114 or 60350016 Flordu Statutes. the undersigned limited lTahiliiy company
submits the following swieniont in order 1o change its registered office or rogistercd agent. or both, in the Stute of Florida.

. . N Viking Statfing UsA, LLC
1. Name ol the hmited liability company: - -

2310 5. Valley Highway
2. ()

) 3304 Lake Lvnda Drive

Principal office address of linited hability company: Mailmg address of limited labilily compiny:
(Nege: MUST BESTREET ADDRESS) fNote: MAY BE POST QFFICE BOX)
ed FIL STE 400

Foglewond. CO 8O1T2

Orlando. FL 32817

6142022 N2 2000004284
R} Date of filing/registration in Florda 4. Ducument number
- Laurence ). Pine, PLA.
2
Registered Agent and Registered Offiee shawn an the recards ol the Florida Dept. ol Suate:
Registered Ollee Addvess (MEST BE FLORIDA SIREET ADNDRESS)
8310 5. Valley Thghway 3rd IFL
r~
i N = 5 =
Winjer Park ., 32789 =0 o3
Fi. L
T s | g
: 2 R
BrewerlLong PLLC T
() ; &
Enter e of NEW Registered Agent alfor NEW Registered Office address: - :;,.__..—;,
== Peh
g
; ; - T
M7 Wekiva Springs Rd = s
NEM Registered Otfice Address:

Suite 241

rAY

Longwoad " 13779

If the limited liubility company is not vrganized under the laws ol the State of Florida, itis hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wall be identical. Or. in the case of a Fiorida limited liability company. it is hereby conlirmed that the change(s)
wasAwere authorized by an affinmative vote of the members of the limited hahility company or as otherwise provided in
the articles of organization or the operating agrecment ol the limited lability company.

L Misty Collier

Signalwe of a member or authorized tepresentative of' s member

Printed or tvped naumwe ol signee
I hereby aceept the appointment as registered agent and agrec to act in this capacity. { further agree o c'm_nj)!_\' with the
provisions of all statwiesvefattye o the proper and complete performance of oy duties, and [ am Jamiliar wivh and aceept
the obligations of mspositiondis registered agent as provided for in Chaptes&037F.5. Or, it this document is heing filed
to merely refleet’a Change Ithe /,7

iereil e dqered office address, | hereby confirm that the timited Tiability company has been
m)%n‘?umg of this g

%ﬁnuﬂﬁc of I{W Agent
vision of Corporationse P.O). Box 6327e Tallahussee. FL 32314

FILING FEE: 525.00
INFISIS (214




