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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/md?&ﬂ F&f L %ﬂ yelexis A%ﬂaﬁw [ne

ame of Corporation

DOCUMENT NUMBER: 1061 5 '
The enclosed Statement of Chenge of Regigtered Office/Agent and fee are submitted for filing,

Please return all correspondence concetning this matter to the following:

Briqute. Gellardo

V-~ Name of Contact Person

! f‘[ Wdnddem

05 Gt b Doad 10

hice PokoniH, 28467

~""Cily/State and Zip Code

boal asaflovidd.carn

E-mdil address: (tope ug ture annual report notification)

For further information concerning this matter, please call;

g «ol ol MR

Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of Stats,

ailing Address; Street Address:
% menﬁent Section Krn_aﬁént Scetion

Contact Person

Division of Corporations Division of Corporations
I.0. Box 6327 Clifton Building
Tallahassee, ¥, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S {03/12)

P



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

" Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
statement f change is submitted for a carpovation organized under the laws of the State of
o in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Veﬂe'h‘&n P@ﬂ( A(’ﬂs A’f)_bOC (Cr\' \On,_ \I\‘C {

Y

2. The principal office address: Z'Zl NE L\Zjic‘ 1 T

%igh’rhoui-& ot FuL 33014

3, The mailing address (if different); 9 0 2: { J[ﬂj &m DHU-Q,:.F‘ o

Bud Ratn £ 33437

4. Date of incorporation/qualification: 031051964 Document number: 700431

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)

Stra ley 4 Oto LA B

%A Stirling Road &~ 207 Ei

F+.daudercia“»'fg, L 333D SR T

6. The name and street address of the new registered agent (if chanped) and /or registored ofﬁce z | c“E

(if changed): -
Prilip J. croyle  PA G

1 T

STQN(mllﬂ_L rdens Blyd Suite %00

'P.0. Box NOT acoeptable

Doce Ratn, £1 33432

The street address of ity repistered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was anthorized by resolution duly addptcd%y its board of ditectors or by an officer so
authorized by the board, or the corporation hea beeii notified in writing of the change.

Haily Refptars {Dec 6, 2018) Holy s (Dok 6, 2018)
Signalurc oI an oiileer or director Priuted OF Typed naime and Ala

1 hereby accept the appointment as registered agent and agree lo act in this capaci

I fur;hg« agrej; {0 con]:pba with the pro%iqion.s- uf%?! ,5'larure§gfrelative fo the pro gr aflyd complete

performance of my dutiés, and I am familiar with anj/?ccept the obh;garwn of my pogition as r;;.';gsterjed
B85,

agent, Or, if this document is being filed merely to reflect @ change i the regislered office ad
hereby confirm thal ihe porp

serRpration has been votifled in writing of this change,
.I December 5, 2016

Date

If signing on behall

Philip J., Croyle, P.A.
Typod or Printed Name

* % A RILING FEE: $35,00 * * #

MAKH CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL'TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, T'ALLATASSER, 'L 323 14
CR27045 (03/12) .



