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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: The Village Veterans Association Incorporated

Name of Corporation

DOCUMENT NUMBER; 22000006091

The enclosed Statement of Change of Registered Offtce/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Chnistopher R. Biernaski

Name of Contact Person
The Village Veterans Association Incorporated

Firm/Company

1492 Aldersgate Dr Apt 7
Address

Kissimmee FL 34746
Citv/State and Zip Code

chicrnaski@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Chrnistopher R. Biernaski al (32] 3331627

Name of Contact Person Area Code Lg. Davtime Telephene Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

CR2EOSS ¢330 3)



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

Pursuant 1o the provisions of sections 6070502, 617.0302, 6071308, or 617.1308, Florida Statutes, this
stetement of change is submitted for a corporation organized under the laws of the Stare of Florida
in ordler 1o change its registered office or registered ugent. or both, in the State of Flovida,

. The name of the corporation: The Village Veternas Association [ncorporated

1492 Aldersgate Dr Apt 7 Kissimmee FL 34746

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 0570972022 Docurment number: 22000006091

3. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned. enter resigned)

LEGALINC CORPORATE SERVICES INC

5237 SUMMERLIN COMMONS SUITE 400

FORT MYERS FL 33907

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

David Frye

1610 Calvin Cir

P.0. Box NOT accepuable

IV

Kissimmee FL 347416 =
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The streel address of its _rcgliswrcd otfice and the street address of the business office of its rt;ig}shcren%l;em._‘
. e Wial -

as changed will be identica = !
13 .-. l'—r-;

Such change was authorized by resolution duty adopted by its board of directors or by an offiger 50 g -

authorized by the board. or theé corporation has been notified in writing of the change’ ~tn
:‘_J —_—

Christepher R Biernaski Pmsidcnuc@‘g:ﬁn _—

Frnfod or typed namc and ulie X

oltrcer or dureciorn
[ herebv accept the appointinent as regisiered agent and agree o act b this capacity,
! furthér agree to comply with the provisions of all statutes relative 1o the proper aiid complete performance

?/ my duties. and I am familiar with and aceept the obligation of my position as re%isrere agent. Or, if this
ociment is being filed merely 1o reflect a change in the regisiéred office address.’T hereby confirm that the

corporation has béen notified in wiiting of this change.

94/0‘4«6) 9% \5[»3 3023

Signature of Regstered Agent /j Date

[f signing on behalf of an entity:

.D:p‘\/!-ﬁ{ F; Y

Typed or Prinicd 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
CRIEOLS ((4413)



