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

Pursuant io 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 ils registered office or registered agent, or both, in the State of Florida.

I The name of the corporation; Valional Community Renaissance of Florida, Inc.
2. The principal office address: 942 1 Haven Ave., Rancho Cucamonga, CA 91730

Attn: Robert Diaz

3. The mailing address (if ¢ifferent):

N17000002008

4. Date of incorparation/qualification: 2/23/2017 Bocument number;

5. The naime and street address of the curren: registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

R \ —
13302 Winding Oaks Blvd., Suite A e =
o =
Tampa, FL 33612 Tm & T
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6. The name and street addiess of the new regisicred agent (if changed) and for registered office R [
(if changed): Mo
Lo fh
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1200 South Pine Island Road

P.O. Box NOT acceptable

Plantation, FL 33324

The street address of its _re%istercd office and thie street address of the business office of its registered agent,
as changed will be identical.

was guthorized by resolution duly adapted by its board of directors or by an officer so

the corporation has been notitied in writing of the change.

T Michael Finn, Treasurer

Pented or typed name: end Oile

Such chan
authorized By the offrd,

Signeture &f an olficer or director

Ihereby accept the appointmeni as regisiered agent and agree to act in this capacily,
[ furthér agree to comply with the provisions of all statuies relative to the proper and complere
performance of my dutiés, and I ain familiar with and gecept the obligation of my position s registered

agent. Or, if this document Is being filed merely (v "‘ﬂ“’ a change In ihe regisiered office address.
hereby confirm thal the corporation has been notified in writing of this change.

Mtk T npls S/23 /e

Signaturc of Reglstered Agent

[f signing on behalf of an entity:

___Michael Seraphin Asst. Secretary

“Typed or Printed Name
# % # FILING FEF: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSZE, FL 32314
CRIE045 (03/12)



