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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2019

ANA ISABEL VALLEJO

VIDA LEGAL ASSISTANCE, INC.
12955 BISCAYNE BLVD #408
MIAMI, FL 33181

SUBJECT: VIDA LEGAL ASSISTANCE, INC.
Ref. Number: N11000001153

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number; 219A00013776

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

VIDA LEGAL ASSISTANCE, INC
SUBJECT:

Name of Corporation
N11000001153
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are subinitted for filing.

Please return all correspondence concerning this matter to the following:

ANA ISABEL VALLEJO

Name of Contact Person

VIDA LEGAL ASSISTANCE INC

Firm/Company

12955 BISCAYNE BLVD #408

Address

MIAMI, FL 33181

Citv/State and Zip Code
vallejoai @vidalaw.org
e
E-mail address: (1o be used for future annual report notitication)

F‘Ur‘ﬁtr\lhex\' formation concerning this matter. please call:
Ana /Isabe Vﬁ?ﬁ\(’ _ 786 601-6234
- (UM @) at ( )

e /" Name of Contact ferson Arca Code & Dayuime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. 1L 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
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BOTI{ FOR CORPORATIONS e

Prrsuant to the provisions of sections 607.0302. 6170302, 60671508, or 6171308, Florida Statues, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered affice or registered agent, or both, in the State of Florida.

- _ . VIDA LEGAL ASSISTANCE, INC,
1. The name of the corporation:

. . . 27112 S. DIXIE HWY, NARANJA, FL 33032
2. The principal office address:

3. The mailing address (it different):

: . . 02/02/2011 N11000001153
4. Date of incorporation/gqualification;

Document numbwer;

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

MERCEDES V. LORDUY (resigned)

27112 S. Dixie Hwy

- re

. o

Naranja, FL 33032 T

6. The name and street address of the new registered agent (if changed) and /or registered affiee 2
(it changed): :

s

i
ANA ISABEL VALLEJO Tt

129 Wd 62 NF6I0L

12955 BISCAYNE BLVD #408

P Bovy NOT aeceptable

MIAMI, FL 33181

The street address
as changed will b

15 registered office and the street address of the business office of its registered agent
identical.

Such change wa esolution duly adopted by its board of directors or by an officer so
authorized’by i¢ corporation has been notificd in writing of the change.

ZA— Jdaly P erer, Vie P(?.?chc,{,uf

Prinied or tvped name anw

fhereby accept fhe apointment as registered dygent and agree fo dct i RIS capacity,

{ further agree fo comply with the provisions of all stanes relative 1o the proper and compleie
performance of my duges. and I am familiar swith and aeeept the obligation of my: poyition as registered
agent. Or. if this tment is being filed merely to reflect w change e the registered office address, |
herehy confirm that the corporation ius been notified in writing of this change.

@*"&w aLJ-D \rau\ .

6 [ 24 [20)
I Signature vf Regisiered Agelt !

[ate f

[f'signing on behalf of an eatity:

Typed ar Printed Name

** o FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
R E I NI - A Te IV B Y



