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' COVER LETTER

TO:  Amendment Section )
Division of Corporations

SUBJECT: \L . (b . OC \LQL\(\Q b@\\)rl!—“\ \3’3“3 5 = -
{Name of Corporation))

DOCUMENT NUMBER: XA\ IO H T

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:

Socar RO o g7~

{IName of Contact Person}

(LS reor Lot ng Sy | Co
{Firm/Company)

BFALN =~ D V2V DE
{ Address)

N e S N
(City/State ang Zip Code)

For further information concerning this matter, please cail:

Sacma Roead Clquass aCF Ao ) LTI - oty -
{Name of Contact Person) Q {Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address;

Amen§ ment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CRIEL45 (3705) —



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O

BOTH ,
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. vr 6171508, Florida Stetwtes, this

%
staterment of change is submitted for a corporation orgarized wnder the laws of the State of | e T L L]
in order to change its registergd office or registered ugent, or both, in the Stute of Floridu.

1 . -
1. The name of the corporation: VLI e b Oy oM L I ?,ﬂ f& .
2. The principal office address:_ex XA =3 |

NSy, . BDVHT
3. The mailing address (if different);_ <SSy

4. Date of incorporation/qualification; €2} oo

Document number: NSO &3 &5
5. The name and street address of the qurrent registered agent and registered office on [ile with the
Florida Departmeni of State:;
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6. The name and street address of the new regisiered agent (if changed) and /or registered office ‘;‘.{i @
(if changed): 2% 3
A o S NS e T
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{PGL Box NOT oceeptable)
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The street address of its re
as changed will be identica

Such cha

xégé: was authorized
authorize

glistered office and the street address of the business office of its registered agent,

by resolutipn duly adopted t‘})
y the board, or thé corporation has been notifie

-

its board of directors or by an officer so
d in writing of the change.

_ YA L1
LS OF it (HIECCT or ﬂil’ih\'_mf} ’ TIRlCd O7 YOG name an <
cept the appointment us regisiered agent and agree 10 act in this capuacity,
1 furthér agree to comply with the provisions of afl stgtutes relative to the proper oyid ca:griefe perfornigrce
?[ my dutics, and I am familigr with and accept the obligation of my position as registered agenl, ‘Or, if this
ocivnent Is being filed merely to reflecr a change in the registered office address,
corporation has been notified i writing of this ehange.

hereby confirnt that the

>
% E é;tgture of Repistered Agent)
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[LERY
if signing on behalf of an entity:

Cov oo Cordhivn
{ R or Printed Namey

* &% FHLING FEE: 33560« * #

MAKE CHECKS PAYABLLE 10 FLORIDA DEPARTMENT OF STATE
MaldL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314
CRZEQ45 (8:05)



