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1. Entity Marma

VINGIANOG {TALIAN RESTAURANT, ING. #3
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VINGIANG, CHRISTOPHER
4801 LINTON BLVD
33445, FL 33487
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8. The abova namad ertity submits this stetement for the purpese ol changing its regisiesed office or registersd agent, ar both, in the Stets of Fiorida, 1 em farniliar with, and eccept

the obligetions of registerad agent.
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8. Elaction Campaign Financing

FILE NOowIll FEE IS $150.00 Trust Fund Centribution,
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12, | hereby certify thal the informalion suppiled with s filing does not qualily for the exemptions conteinad in Chapter 119, Flarida Statutes. | funther cartity that the infarmation
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