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To. Page 3 of 3

2077-10-31 12 4120 CST

12122023573 Fronv K

imberly Laughiey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuani to the provisions of scetions 6070502, 617.0502, 6071508, ar 6171508, Floridu Stamites, this
statement of change s submitied for ¢ corporation organized inder the laws of the Stase of _ehware

in order to change iis registered office or registered agent, or both, in the Staie of Floride.

I. The name of the corporation: VONAPRESTIGEGENITE INC.

2. The principal office address:

SITVSOUTHPARKCIRCLESUITEIZO ORLANDOFL32K8LY

3. The mailing address (if different):

. . . . 2220
4. Date of incorporation/quali fication: farizill

FEIOONDNS| 54

Document number: | !

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

PR pemm—y g

CORPORATION SERVICECOMPANY

P2HHAYSSTREET

TALLAHASSERE FLI2301.2525

—
S =2
—m 1
6. The name and street address of the new registered agent (if changed) and /or registered offices-=: & \
. 2L
(if changed): e ——
apap . . Wi -'.‘.’. w2 i
CTCorporationSysigm s -
e = B R
ol .
12008 outhPinetslandRoad = E o
PO Bow NOT sceeptuble A 4
Piantation Floridal3324

The sirect address of its registered office and the strect address of the business office of its registered ageni.
as changed will be identicdl.

L

Such chan
amhonzcd%:

¢ was authorized by resolutign duly adopted by s board of directors or by an officer so
v the board, or the corporation has been notilled in writing of the change’

SharlinAldao-Carrillo Scerciary

L hereby accepr the uppointment as registerced

Imintad of Typed name and nie
J agent and agree to act in this capacity.
I furehér agree to comipiy wich the provisions q[!f.r!l stanaes relaiive 1o the proper and complete
performarice of my duties, and I am familiar with and geeept the oblisaiion of my position ay rfj‘_{:z.\'fw'cc/
ayeny. O, if this document is being filed merelv o reflect a change i the regisfered office address, 1
herehy confirm thai the corporation’ has been viotified in writing of this change.
CTCorporation System p " .
i
Swgnature of Remsiercd Agenmt

e
It signing on behalf of an entity;

MicheleITulden Asst. Sevretary

Typed or Prinied Name

*** FILING FEE: 83500 % = ~

MAKE CHECKS PAYARLE TO FLORIDA DEPAR FMENT OF STATYE
MA T DVISION OF CORPORATIONS PO BOX 6327 Tatraliasser, FL32313
CRIFHS (03712)
W) R ol K lgw er Unainyg




