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COVER LETTER

TO:  Amendmem Scetion
Division of Corporations

SUBJECT: VRO-(.O [NeogpoRs1ED

Name of Corporatton

DOCUMENT NUMBER: K €013

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

Please return all correspondence concerning this matter o the following:

T Mituatl Goman

Nuame ol Contact Person

Pro Co [peorpoRrare

Firm/Company

Tio Beug Ave, Sre (000
Wu\H’E/L {F’Amésﬁ & }2\705/

City/State and Zip Code

Address

Spid s EFRo- Lo com

IE-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

j M(C-HAEL édﬁ/né\f\l at o7 ) T}a CRLF

Name ot Contact Person Arca Code & Daytime Tetephone Number

Enclosed is a $35.00 check made payable to the Department of Siaic.

Mailing Address: Street Address:

Amendiment Scection Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

CR2EC4S (0:4/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. F. lorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of l’\ LORI DA,
in order to change its registered office or registered agen, or hoth, in the State of Florida.

I. The name of the corporation: ?RO T CD NQOQM R—Afé'b
2. The principal office address: q{l) %L& Ruf 1 Sﬂsz/e {ODD
WinTe SeridhsS | FL 22708

3. The mailing address (if different):

4. Date of incorporation/qualification: 0§/0 f/{ng Document number: Kgéa ’?3

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)

fuLlén BN T
N3 TORTILEMOuN) RIAY  APT 4|4

Niw Sy NA BEACH, Fr 32169

6. The name and street address of the new registered agent (if changed) and /or registered office-
(if changed): =
:"; o

:

T MmICHALL HORMAN :
Q10 Phlle AvE., SuTe (200 "

WINTn SPRINES, bl 51708

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

Such change As authorizcé by resolution duly adopted by its bo
authorize the board, of thé corporation has been notified in w

7 J- M CHAGL 6O0tanS
Flgnahxre ?’nﬁd‘?tcr or director Printcd or typed name and title ( RGS , b(.—(d r

ent and agree to act in this capacity.
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0S:2IHd 91 .5
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ard of directors or by an officer so
riting of the change.

{ herchy accept the appointnent as regisiered ag o) 5
I furthér ggree to copply with the /)rr)visions of all statutes relative 1o the proper and cmryﬂele performance
C}f my dufies, and [ am bemr'ﬁar with and accept the obligation of my position as registered agenl. Or, if this
do the registered office address,’ | hereby confirm that the

cumept is being filed merely 1o reflect a change in
7/12/24
Datc [ i

corpordtion has been notified in writing of this change.

[_ t Signature of Registered Agent
/

lfs{igning on behalf of an entity:

4w eHRCL HOLMARN

Typed or Printed Narae

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 {04/13)



