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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 454647 8057444
/
AUTHORIZATION Lo :’iLy
t_-.".‘ r:.:-.‘,’-p' '.\__ L
. 7 S
COST LIMITL/N_S 35.00
ORDER DATE : May 1, 2024
ORDER TIME 3:36 PM o
ORDER NO. 454647-001 =
CUSTOMER NO: 8057444 S
CHANGE OF AGENT e
™
NAME :

V CORPORATICHN

PLEASE RETURN THE FOLLOWING AS PROOF OF

FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY

CONTACT PERSON:

Shauna Godbolt -- EXTH

EXAMINER:




COVER LETTER

TO: Amendmcr}l Section _
Division of Corporations

SUBJECT: ¥ CORPORATION
Nanie of Corporation

DOCUMENT NUMBER;_P13000061933

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cormespondence conceming this matter 1o the following:

V. VACANT T

Name of Contact Person

V. Coror A TioH

Fii_nz(.‘ompanf
S5pco W &7 ST
Address
MiSSioN g ‘662.02 -
City/Staie and Zip Code s
\ V-VA CANTI (¢ oqn_@O\:‘ <M
E-mail address: (to be used for future annual report notification) \ -

L

For funther information concerning this matter. please call:

V. VACANMNTL Bel 27| -zﬂ?@

Name of Contact Person Arga Codc & Davtme Telephone Vlmlb{.r

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amenﬁmcm Section Amendment Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
\J .
K y,,qf
‘f\

CRIEOMS (B4/13)



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

Pursuant to the provisions of sections 607.0302. 617.0502, 607.1305, or 617.1508. Florida Statutes, this A
statement of change is submitted jor a corporation organized under the lows of the State of FLor L'g
in order to change its regisiered office or registered agent, or hoth, in the State of Florida.

!. The name of the corpomation: v CORPORATION

2 The pI’]lICl]Jﬂl office address: 5650 W 57th Street Mission, KS 66202

3. The mailing address (if different):

07/21/2015 P15000061933

4. Date of incorporation/qualification: Document number;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

V Vacanti =
T
)1""'- F_-.:." l"—l.
5650 W 57th Street SO s ’
et =y )
- :\'. A -~
Mission, KS 66202 LT,
P
. . LA 3 i
6. The name and street address of the new registered agent {if changed) and /or registered office 2, - g "ﬂ‘;
(il changed): 3 ~2 '
L, -
Corporation Service Company S f“f‘)

1201 Hays Street

Py Box NOT acceplable
Tallahassee FL 3231

The street address of its registered office and the strect address of the business office of its regisiered agent,
as changed will be ideaticil.

Such c_imr(aﬁg: was authonzed by resolution duly adopted by its board of directors or by an officer so
v the board.or the corpomtion has been notified in writing of the change’
-]

authorize hz
\f W Vanessa Vacanti, President

Mmgnature of an officer or darecfor Printed or 1vped name and utle

[ herehy accept the appointment as registered agent and agree to act in this capacity,
I furthér agree ro comphywith the /Jroi-f.w'ons of all statutes relarive to the proper arid complete performance
of my duties, and I am _familiar with and accept the ohligation of iy position as registered agent. Or, if this
docinent is being filed merely to reflect a change in the registered office address.” T hereby confirm thet the
corporation has béen notified in writing of this change. ’ )

orporation Service Company

BY: Shceuna %M%ﬁﬁi‘_

If signing on behalf of an entity:

1are

Typed or Prinied Name
*xx FILING FEE: S3500 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER. FL 32314



