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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: Qeace Livel Vaues (Tus Calowme S ASSacas Tom, WC.

Name of Corporation

DOCUMENT NUMBER: NG Odnoco HM1Y

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.
Please return all correspondence concerning this matler to the following:

-

KF\ A A Saanay
Name of Contact Person

eace Qayed NALLEY (avpus Glooels ADSoLAaTION
Firm/Company

NSO e, Roans STleetr

Address

Catap, &) e\

awv/State and Zip Code

- Kook @ prucetus. neo
I--mail address: (1o be used for future annual report notification)

For further information concerning this mater. please call:

Kﬁ\'ﬂ;ir\.\ SovAng at{ igﬁ ) B - The R

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 ¢heck made pavable o the Pepartment of Siale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clilton Building
Tallahassee. FI. 32314 2061 Zxecutive Center Cirele

Tallahassee. FI, 32301

CRIEMS 1Y)



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

Pursuani to the provisions of sections 6070302 617.0302. 607. 1508 or 6171308, Florida Staaites, ihis

. . - M . . - - LI
stenerent uf change is subnitied for a corporalion oreanized wnder the laws of the State 0f _ A 8a O b

Bt order 1o change its registered office or registered ageni. or both. in the Stute of Florida,

1. The name of the corporation: Veoc e Duel vavie evenas G eesel S ADSTE A TRON 5 N

2. The principal office address: D10 (e foans Stlee

Bliamna T Adsius

3. The mailing address (if different).

1, Date of incorporation/qualification: 0\_2\( iy ! 1403 Document number: _ DD 00000 D714

3 The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (I resigned. enter resigned)

Eacsy SCARAETER

NSO paZ Bees,y STReeT

Allatra FL  BHaols

2
==
. B -
6. The name and street address ol the new registered agent (if changed) and /or registered office = mﬁi
(11" changed): - —
- = ==z=n
e ®
AT Seva vy Cioa
O w i}
. ( 2 L
ANsn, N.e. Reoses StRee N
PO Hox NO | aceepuble ot "
A=
! on

Bl rama. L Susue

The sireet address of its registered office and the sireel address ol the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopted by iis board of dircctors or by an officer so
authorized by the board. or th¢ corporation has been notified in writing of the change.
[

)5,1( lo./ éo/f Ochby Q’-JY;»Q {ice A2ecicleriq

.\lgnnlurc]nl an omc7ur direcior T Pmied or tvped name and Loe

Lhereby decept the appotniment as registered agent and agree to act in ifus capaciny.

! furehér agrec (o comply with the provisions o oll stutuies relative to the proper and compleie
portorniaice of ny duties, and Tam famifior with and gecept the ohligation of my position as regisiered
accons, Or, i this document s being jiled merely 1o reflect a change in the regisiered office address. |

-

heretn confirm thar the corporation has heen notified in writing of this change.

%WMM ")%Q/mn [~ =7

! Tgnulurc @‘chlswrﬁt\gcnl Dhate

I signing on behalt of an eniity:

kﬂh'ﬁ.‘! [ S—H{-‘n\

Tryped or Prinied Name

5% FILING FEE: $35.00 % = =

MAKE CHECKS PAYABLE 70O FLORIDA DEFARIMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE. FiL 32314
CR2ES (0312



