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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_/H< l//u./léffs /77:/5/@41. (Iom/A/d}/

Name of Corporation

DOCUMENT NUMBER:__ /\/ 0000006 703
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

B«EVC«@-Y R WengHem

‘Name of Contact Person

-

JHE \/fLLAéES Nys 1cAe (Em/AA)y
i Firm/Company

1784 SE e Ausven) AVE.

Address

7;&: \//LL AsEs, 1 3R/62
. Cltyfgtate and Zip Code

bAy c/awn @ embarg mai]. com
E-mail address: (to be used forfuture annual report notification)

For further information concerning this matter, please call;

 RBeveery Wentsem | (352 259- (595

Name of Contact Person Area Code & Daytime Telephone Number

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

: .

Mailing Address: Street Address: A

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ(45 (8/05)



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 Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of [fLoriDA
: in order to change its registered office or registered agent, or both, in the State of Florida

|. The name of the corporation: THE Vitzaces Musicac (:amf'AAJ)/

/762 W Sceuwrerz B,
Lapy LAke, FL  32/59
3. The mailing address (if different),_ / 754/ SE 6™ Avsuven]  AVE .

THE Vitras £S, S 32/t
4. Date of incorporation/qualification: Z /J?/'/v? (2274

2. The principal office address:

Document number: /\/0/ O 000 6703

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

BaTTAGLIA, ANTHOOY C.
2507  FRivApA DR
Lapy LAke, FL

S2/62

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

¢ 2
Wenenem Bevery K. ? 2,
G
/7841 SE 567 Avsuen AVE. = G
P.0. Box NOT acceptable - Y
= D
7He V/LLA&ES fFr 3262 2 o
i o
The street address of its reﬁlstered office and the street address of the business office of its registered agerfﬁ c;r“
as changed will be identica
Such chandgéa was author by resolution duly adopted by its board of directors or by an officer so
authorize or the corporation has been notified in writing of the change.
Aué SANDIE
Signature of amothcer or dirgctor j

THoRNE, TRESIDERT
Prin name angd e
I Jl‘rifreby accept the appointment as registered

ent and agree to act in this capacity
1 further agree .ro compl wuh the rows:ons ojg
of my duties, and I am

all stgtutes relanve {o the proper and complete performance
ami mr with and accept the obhganon g posmon as registered agent. O, if this
ocumem is bein f led merely to reflect a change in the registered office address,
corporation has een notified in writing of this change.

herehy canf irm that the

Nov_ 9, 2070
Signgiture of Registered Agent

Date

If signing on behalf of an entity:

Tie Witraces Musienr (e omPARY

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P. O Box 6327, TALLAHASSEE, FL 32314
CR2E043 (8/05)




