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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: V CorTorATIO ~

Name of Corporation

DOCUMENT NUMBER: V. |S 0000 14535

The cnclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the folfowing:

NCAMESS A N/A cANT

WNamc of Contact Person

\/ C oRPORAT I OM

Firm/Company

A5\ S DceAtt BLvD . ACT 3o

Address

H’\é\‘\LAPLDCm cit FL. Z2487

tv/State and Zip odc(

NACAMTI @ OUT Logle . COM

E-mad address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AMESSA* VACA HTT WS, 2%\ -27320

Name ol Contact Person Arca Code & Davume Telephone Number

Enciosed 1s a $35.00 check made pavable 1o the Department of Siate.

Mailing Address: Street Address:

Amendment Secuon Amendment Section

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

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2E045 (03710



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

Pursuant to the provisions of sections 607.0302. 617.0302. 607 {308, or 617.1308. Flovida Siatutes. this
statement of change is suhmitted for a corporation arganized under the laws of the Suaie of t L=+
in order 1o change its registered office or reyistered agent, or both. in the State of Florida,

k. The name of the corporation: \I CO&?OM_\—:\ 0‘\‘”
LS\ & oceEaAN B ATT 304t

2. The pnncipal officc address:
e AND 2eAOt ¥l 3Z4LT

3. The mathing address (1f different):

'1"0 lg_ Documeint nulnbcr:? ‘L’?_ O O OO g_) \q ;3

4. Dawe ol'incoq)ormion/qua!iﬁcalion:7/2—-1
3. The name and street address of the cur!cnl regisicred agent and registered ofTice on file with the

Florida Department of State: (If resigned. enter resigned)
CORPorATION S=B i Ce  CoMOANY
\2-0\ JAXSE <Tleet
TA AvAcssee L %220 |

6. The name and street address of the new registered agent (1f changed) and /or registered olTice

(il changed):

VANMESS A VACAHTI
Sl S o}c,EA—_ig_'Bwb ATT So“t
&7

Voo LA Retctt L 234

1¢ business olfice ol its registered agent,

%islcrcd oflice and the street address ol J

The street address of s re

as changed will be identica
Such change was authorized by resolution dulyv adopled by its board of directors or by an olficer so

authorized by the board, or thé corporglion has been notified 1n writing of the change. .
NOMUAA \AMESSA VACANT |
Printed or typed name and tatle

Signature of an oflicer or director
[ herchy accept the appointment as registered agent and agree o act in this capaciiy.
I firthér agree to comply with the provisions of all states’relative 1o the proper and complete
performance of my dutics. and I am familior with and gecept the obligarion nf_) my posttion ay registered
this doctimeni is heing filed merely 1o reflecr a change in rhﬁ; regisiercd office address. |

h/'.\' chane.

orporation has heen votified in writing of t

avent. (O, i
herchy confirm that the ¢
NOAMAA \/W L[] 2019
Sig:lulu:\ofiicgiﬁlcmd Agent , Dz o
~fe
if signing on behalf of an enuity: At §
0 ‘.
i - Tz, S
e XN
Typed or Printed Nome T ! b
w oo
* 2 FILING FEE: 835,00 * * = ~ '
. 5 ‘ 2: ;f‘;-';
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE . i S t‘ﬁ‘
MAIL o DIvISION OF CoRPORATIONS, P.O. BOx 6327 Tarlanassti FL 32314 Q -
-
~

CR2EQ43¢03712)



