M2 300000018 3

- AR

100421878061

{Address)

(City/State/Zip/Phone #)

(] Peck-up [] war [] malL

017177 24--101 LIP-~113  se2c 0

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer. -

Office Use Cnly




COVER LETTER

TO:  Registration Section
Division of Corporations

' Veracruz Vista LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sivor Madam;
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Picasc return all correspondence concerning this matter to the following:

Kim Miller

Namie of Person

Veracruz Vista L1LC

Firm/Company

6671 West indiantown Road #50-222

Address

Jupiter FIL 33438

City/State and Zip Code

kimmillert2 34 5@ email.com

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

For turther information concerning this matter. pleasc call:

Kim Miller 805 479-2977

ak o )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)



S'l’z\'I'EB'IPEN'I"()i: CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabitity company
sihmits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. - C Veracruz Vista L1LC
L. Nume ot the hmited hability company:

- Veraeruz Vista LLC . Veracruz Vista LLC
2. (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6671 West Indiantown Road £50-222 44236 20th Street East
Jupiter FL 33458 Lancaster CA 93335
January 3.2023 M2I000000183
k3 Date of filing/registration w Flonda 4. Document nunmber
- Cogeney Global
5. {a} .
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Cogencey Global
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
115 N, Calhoun Street, Suite #4
Tallahassce L 32501
FL
Kim Maller
s

Iinter name of NEW Registered Agent andior NEW Registered Office address:

Kim Miller

NEW Registered Office Address: -

6671 West Indiantown Road #5()-222

Tupiter RRERH L=

FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confinmed that after the
change or changes are made. the Flonda street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited habilitv company, it is hereby confirmed that the change(s)
was/were authorizedeby an affirmative vote of the members of the limited hability company or as otherwise provided in
the articls gization or the operating agreement of the himited liability company.

Kim Mitler

Signature of & member or authorized representative of a member Printed or typed name of signee

Phereby: aceep the appoiniment as registered agent and agree (o act in this capacite. | further agree to c'mn;;!_ vowith the
provisions of all starutes relarive to the proper and compleie performance of my duties, and { _(mr]gamili(w with and accepm
the obligations of my poxition as regisiered agenr as provided for in Chapter 603, F.5. Or, [f this document is being filed
o merely refleer o Changze in the registered n?‘ﬁce address. [ hereby confirm that the fimited Tiability company has boen
notified L wpidgg gt this change. N ’ ’ ’ ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INHS IS (2/14)



