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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BEQTH
FOR CORPORATIONS

Pwrsuant to the provisions of sections 607.0502, 617.0502, 607.{308, or 617,1508, Florida Statutes, this
siatement of change is subminted for a corporation organized under the laws of the State of Florida +}
in order ta change its registered office or registered agent, ar both, in the State of Florida.

1. The name of the corporation; Venday~Pass Tac.
2. The principal office address:

Cne Independent Drive Jacksouville FL 32202

3. The mailing address (if different);

4, Date of incorporation/qualification: 111402007

a3l

Document aumber: PO7000123486
5. The name and street address of the cusrent registered agent and registered office on file with the
Florida Department of Staze: (If resigned, enter resigned) —_ 3
. Ty =
Corporation Sarvice Company Mmoo
o2
A M
1201 Hays St = o
o —
L ]:?z -
Taliahassee FL 32202 ‘I—f"nA:
, o 3
6. The name and stroel address of the new registered agent (if changed) and /or registered office pL V0
T . D - 1)
(if changed): o) 2 o
: C T Corporation System grf\ -
c/o C T Corpordtion System, 1200 Scuth Pine island Roud
(B0, Box NOT seacpiohle)
Plantation, Florida 33324
The street pddress of its ycqistcrcd office and the street address of the business office of its registered agent,
as changed will be wdentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
harized by the board, or the corporation had been notified in writing of the change.
W Meivin Maldonado Alorney in Fact
Hig oF ah FAITEEIon
{ hereBy accept the appointment as registered
! ﬂaﬂhé‘; qgré‘: el cmﬁﬁl with the ravigions
gf my duties, and I ar’y
secument &5 bei

TFin yped TR Wne TINE,
agent and agree (o act in this capacity

] of%lfi .s!gs;_m:.t relativa to the
am _famiticr with and acceg! the obligation of
! ng filed merely to reflect a change in the registeére
corporgtion has been notified in writing of this Change.

C T Corporation System
By ~{galaro.

{Signntire of Registernd Agent)

roper angd camplete performance
pasition gs rceg:is.te:»-e.a‘gJ age.-rg.e ér ﬁ!is
affice address, T hereby confirm thal the

12/9/2008
If signing on behalf of an entity;

. (Dzie)
Barbara A Burka
Speclal Assistant Seorelary

(Typwd o1 Printed Name)
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