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COVER LETTER

TO:  Amendmicnt Sectivn
Division of Corporations

SURIECT: V FOR VICTORY OF FLORIDA, INC.
Name of Corporation

DOCUMENT NUMBER; N 700005570

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please retum nll comespondence conceming this matter to the Tollowing:

JA ROTH. ESQ.
Name of Contaid Person
ROTILLAW FIRM PL,
Fim/Company
450 STATE ROAD 13 NORTH, SUITE 106-134
Address
SAINT JOUNS, F1, 32259
City/Suate and Zip Code
JB@ROTHFIRM.NET
E-mail address: (to be used for future annual report nonfication)

For funher information conceming this matler, please call:

JRROTH at { 904 ]595-7900

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Depariment of State.

M.gm&.%& Street Address:

Amendment Section Amendment Scection

Division of Corporations Divisien of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2IDAS (D13




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

Pursuant to the provisions of sections 607.0502, 617.0502, 687, 1508, ur 617.1508, Florida Statutes, this
natement af change is submitied for ¢ corporation arganized under the laws of the State of FLORIDA

tn urder to change its negistered office or registered agent, or hoih, in the State of Florido.

V FOR VICTORY OF FLORIDA, INC.

1. The name of the carporation:

2. The principal office address, 7100 PHILIPS NGHWAY, SUITE |

JACKSONVILLE, F1, 32216

3. The mailing address (if different): PO BOX 550784, JACKSONVILLE, FL 32255-0784

05/2372017 Document number N 17000005570

4. Date of incorporstion‘qualification:

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)

RUTH LAW FIRM PL -

6100 GREENLAND ROAD, SUITE 604

JACKSONVILLE, FL 32258 .-

6. The name anuf sureet address of the new registered agent (if changed) and for registered office
tif changedy,

ROTH LAW FIRM PL -

12724 GRAN BAY PARKWAY WIST, SUITE 410
P.O. Bax NOT sccoptabie

JACKSONVILLE, FL 32258

The street address of its _rc!_.iistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hncr&%s was authorized by resolution duly adopted t[)) ils board of directors ur by an officer so

authoriz  the board, or the corporation has been notified in writing of the change!
JACKLYN OVERBY, DIRECTOR
Signanare ol g allicer of director Pngted or typed] name =nd tiilc

! herey iocept the appoiniment as registered agent and agree (o act in this capucity,

I furthéy agrece to Comply with the {Jrovi.nons of all statutes relative to the proper and corrgviere pelg:rrmance

gf my duties, and I am familiar with and accep! the obligation of my position as registered agent, Or, if this
octiment is heinﬁlﬁ!e merely to reflect a change in the registered office address.) herehy confirm thit the

corporation has béen notified in writing of this change.

(2_] 5] 220
e gTare of Reprntered Agenl \ Uaie

I signing on behalf of an entity:

JEAN B. ROTH
Typed o Printed Nome

***FILINGFEE: 3500 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FLL 32314
CRIFEQ45 (64,13}



