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December 15, 2004

VHA INC.
220 E LA8S COLINAS BLVD
IBVING, TX 75033903

BUBJECT: VML INC.
REF: FO7839

We racaived your electrenically tranamitted document. EHowaver, thae
document has not been filed. Please make the following correctiona and
refax the complete document, ineluding tha electronig f£iling cover sheet.

The current name of the entlity is a3 referenced above. Flease corrach
| your document acaordingly.

| Pleasa return your document, along with a mopy of this letiter, within 60
days or your £1iling will ha considared abandoned.

I have any guestions soncerning the f£iling of your document, plaage
cgall (830) 245-6964.

Irene Albkritton Fa¥ hud. #: H040002473121

Dottment Specialist Letter Number: £04A0D069340

Division of Corporations - P.Q. BOX 6327 -Tallahasces, Flotrida 32814
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DEC-16-2BB4 11:i42 TUCT CORPORATION

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEMENE AGENT OR BOTH FOR CORPORATIONS

Pursuant w the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change Is submirad for a covporation organized under the laws of the State of
Duwlaveare
- of Florlda.

in order ro chonge its registered office or registered agent, or both, in the State
1. The name of the corporation;_ VEA. Ine.

2. The principal office addvass:

230 Eas Las Calittag Bhvd.

Ieving, Texas 75035
3. The mailing addreze (if Jifferent): )

=
o E‘?,
e .
=t o 34

4. Dats of incotporation/qualification: 12{2:3/ 35 Docurnent number: PO7829 :,‘;r* S ?n

R T2
5. The name and strest address of the qurent registered agem and tegistered office nnﬁlewnhﬁhg ’% W)
Florida Department of State: T
THE PRENTICE HALL CORPORATION SYSTEM, INC VC;%; o
2 O
1201 HAYS §T. cps_?ﬂ
TALLAHASSEE FY. 3210]
§. The name and street address of the new registered agent (if changed) and /ot registered office (if
changed):
C T Cerporation Sysimm
|
¢fo C T Corporstian System
. 0. Bon of ik mAloox FAFL MocEmbin}

1200 South Pine Island Road, Flanmtion, Florids 33324
The stroet address of

ﬁ‘f, rt’g%istemd office and the styeet address of the business office of its ragistersd
agemt, as changed will be identical.

ized by resoluti:
nardm yco:pora o

ly adopted by its board of directors or by an officer so
tion ar}:‘gegngnaﬁ mmﬁngalfthe yan

] ra ‘Was
auharized

Kimber]
£

Liors of The By

ly Bugeett, .WGIM
reby a intment oz regiviered ggent and e 1g act in this capacity,
5 £ agree (o aar‘ga’pgf wiitk the p;‘!%%qm qff:ii ::angggiative o the pma’gr ar?:i complete
performavide of my ditiss, and 1 am Jamiliar with and arcepr the pbligation o
registered ageny, O, if this documént is being filed mere
office address, I herefy confirm that the c.

T i

my ﬁﬁ.ﬂ'i‘ic?l as
¢ lo reflect a change in the registered
orporation Aay been notified in writing of this change,
retion Sysiem
/] oo

(Signature of Rrgisiered Agint) Towey © 7

I g on tehalf of an entity:
Michacl E. Jones
(Typed o Prined Maac)

Michea! E. Jones

AxsisCmicBiecretary
* e

¥ & FILING FEE; $35

MAKE CHEGHS PAYARLE 70 FLOMDA DEPARTMENT &7 STATE AND ML TO:
Dirviem 0F CORMBATIONS, PO, BoX 6327, TALEARASSER, FL, 32314
FLIOE - 101401 T T Ryvion Cwiine '

TATAL B a2
TOTAL P.O3

P.83



