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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Prursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Floridu Staf‘fres. this

statement of change is submitted for a corporation organized under the laws of the Siate of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VALY, OA‘\'OV\ QGV\Q\’O\"' o ,:Y\/\Q.

2. The principal office address: (¢QQL \p\QZZQ %VO\ndQv O\\)e,,. gl..\\ﬂ. Z.O'),,

@v\mo, Y3203

3. The mailing address (if different): Q Qv Q8 d\OOUQ

Document number: \\ b

4. Date of incorporation/qualification: 25 li

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (11 resigned. entey resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
m@h«e\m_’\\xmm&)\q
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The street address of its .reﬁisiered office and the street address of the business office of its registered agent,

as changed will be identica

Such c'harcllgg wa d
authorize the bogrd, or thé corporation has been notified in writing of the change.
. .

K\MS\ &\ ﬂlu\n

s authorized by resolution duly adopted by its board of directors or by an officer so

Wt an officér or direciar Printed or 1y pegf name and tile

[ hereby accepl the appointment as registered agent und agree (o act in this capacity.
1 furthér agree 1o comply with the provisions of all stanutes relative 1o the proper and complete

performance of my dutiés, and I am familiar with and gceept the obligation of my position as registered

herpby confirm that

he corposrauon huas been votified in wrilinT af Tis change.

pgsiia .o

agent. Or, ]ijt is document is being filed merelyv.io rcc}ﬂect u change 11 the regisicred officé address,
i

1 ] Date

Signature of Regiptered Agent

If signing on behalf of an entity: IEEIRTERE .

Typed or Printed Name . L .-
L

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FLL 32314
CR2EG45 (03/12)



