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

Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Lo \)'-‘«&‘J i L

in prder to change its registered office or registered agent, or hoth, in the State of Florida.

1. The narme of the corporation: V‘\ LA F\‘ Co- -
2. The principal office address: “?:) L:ZJ’S RRL}L\ ( ™ J—-\:r-f- WC}Q’&[)‘ !.
”L e, ”“u.‘_'fb -
3. The mmlmgaddrms(;fd;ffmmt) l() ?Ip.c-( T4eand Le)"f'"ﬂm& {:?U»A.kv-?d C anada
NUS A \e"

4. Date of incorporation/qualification: (0% ! 14 {2035 Document number: 3 2 0008 3LID

3. The name and street address of the curment registered agent and registered office on file with the
Floridi Department of State: (If resigned, enter resipmed)
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4. The nane and stroct address of the new reggstered agent (i changed) and /or registered office @

(iF changed): N

Northwest Reqgistered Agent LLC

3030 N. Rocky Point Dr, Ste 150 A
P.O.Box NOT mxcpabke

Tampa, FL 33607

The street uddgess of its rc%nsmcd office and the street address of the business office of its registered agent,
a5 changed will be identica

Such change was authorizegt by resotutipn duly adopied by its board of d:rccmrs or by an officer so
authorized by the corporation hak been notified 1o writing of the chan
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1 hereby: aceept the apppiniment ax registered agem and agree 1o acet in this capgci

1 further agree (o comp!y with the provisions of all statuies relative ro the pro er nnd complete
performarnce of my , amed § um familiar with and accept the obligation ¢ posifign as a;'e;gtsrercd
em O, if fhis afocmm'm is heing filed merely to reflect & change it the regi\-fered office address,

hereby confirm that the corporation has been rotified in writing of this change.
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" Eignanoe of HomsioRd Agont
I signing on behalf of an entily:

Tom Glover-- Assistant Secretary
Typrad or Prined Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MainL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FIL 32314
CRIGO45 (03123



