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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2014

VI LUV CORPORATION
5815 US HWY 41
RUSKIN, FL 33572 US

SUBJECT: VI LUU CORPORATION
Ref. Number: P98000018310

We have received your document for VI LUU CORPORATION. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

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

Carolyn Lewis
Regulatory Specialist 1l Letter Number: 114A00001785
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COVER LETTER

TO:  Anendoent Section
Dvion of Corporations

supgger: V1 LU CotPoeptiogd

Nanx of Coiporation

DOCUMENT NUMBER: PSR 000018210

The enc bsed Statenent of Change of Registered Office/ Agent angl fee are submutted for filmg.

Please retvun all correspondence conceming s nmtter to the toltow iy

Vi Loy

Nane of Contact Person

Yl Lud CopPoraTion

FimvConparty
5815 us HwY oy
Address
Ruskin, FL 33575
Cihv/'State and Zap Code

E-mail address: (to De wsed for futiwe ammnml report notsfication)

For further iformmation conceming this nutter, please call:

Vi Loy

Nane of Contact Person

L 813 598- 8838

Area Code & Daytine Telephone Number

Enclosed is a $35.00 check nade pavable to the Departient of State.

. ...s:é:;" -
oy 2 £ Manlu% Addvess: Street Address:
e - Txo Aj.n(::‘l'?i nent Section ' Allne_an?ﬁ_ uen‘r Section _
- o Drvision of Corporations Division of Corporations
o & L P.O. Box 6327 Clsfton Buldug
*1,1.-: i . Talllnssee, FL 32314 2661 Executive Center Circle
21; “EE Talllnssee, FL 32301
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Date
It signing on belalf of an entity:
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ture of Wum,ﬁ_

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
oy BOTH FOR CORPORATIONS

. ‘Pursuait to the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1505, Florida Starures, this
statement of change is submitted for a corporation organized wnder the lves of the State of

Frop oA
m ordey to chunge its negister registered agent, or both, in the State of Floride.

1. The nane of the corporation; Ul LoD CoePorsTion

2 The pring pal office address: GBS Vs HU\/ oy

P

oo BErCH, L 33575

3. The nwiling address (it different): - SOV,

4, Date of ncorporatio/qualification: _© 3/33/1948

Docuaert imuvber: Pdgo0o0o00i1f310

5. The nane and street address of the am'éli l'egstcred agent and registered office on fik with the
Florkia Departinent of State: (Hresigned, enter resigned) )
Vi T Lob |, PeesiDesT
i

€813 Us Hwy 4

afalio Bstd] FL 33570

6. The nane ang street address of the new registered agent (if changed) and /or registered office
(if changed):

Vi T LoV, PReSOENT _f@uowmoe0>
4 s
EDS uS HRY HOOYED NEXT 000R.

P.O, Box NOT acceptablk

hloro Berct) £ 23¢75

The street address of its registered office and the street address of the busiess offkce of ifs regrtered agent,
- as changed will be identica

Such cha

was authorized by resolution duly adopted by its board of directors or by anofficer so
athor by the board. or the cotporatn has been notified mwrimg of the change.

VT (o) eeeswent
Pratzd or typdd name and tdle
I hereby accept the appoitment as registered agenr and agree to act in this capacky.
1 furthér agrée o comph with the provisions of all statutes relative jo the or and complete
S 4 / Provisions o 0 e me‘ conp :
performarice of i duties, and I ain familiar with and gecepst the obligation of nn: position as :;;;gr.rremd
agent. Or, i’ this docunent is being filed mereh: to reflect a cliemge m the registered oifice address. I
hereby conirm that the corporarioir has been votified in weriting of this change.
! i ! g Q 2

j— 2014

Typed or Pragted Name

* * + FILING m@

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO . BOX 6327, TALLAHASSEE FL 32314
CR2EN45 (03/12)
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