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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS :

FPursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _F£9R /DA
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation ;. VATSAL GROUP |MNeORPORATED

2. The mailing address of the corporation ;_ 40 PERVVI AL AVE, yaiT k 300

PHH BEAcs , FL. 33480 - 4512

3. Date of incorporation/qualification: Document number:

4. The name and address of the current registered agent and office;

BVSBVE S FILINGS JNEORPOLATED Fe o
e
8025 EXCELsioR DAWE, SUTE 200 Er%z §
roed
MADISON, Wi 53717 LBE
5. The name and address of the new registered agent (if changed) and/or registered office (if ﬂl@ge@_:
(P. O. Box Not Acceptable) - R
L
SALVATORE MITTICA B85 &
e Te <
461 PERUVIAMN AVE, UNMIT X 30! -

Thit BEACK FL. 33480-4511

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

Such change was-authorizgd by resolution duly adopted by its board of directors or by an officer so
authorize e bpar /éﬂ , i
, N oq- 21- ol

(31, oTan o cer] chairman or vice chaimman of the board) {Date)

SMVATOLE WrTied  (PrESDEAT)

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree 1o act in this cafvgzcizy.
ple

1 fiirther agree to comply with the provisions of all stanites relative to the proper and complete
performance of my dutiss, and I am familiar with and accept the obligation of my position as
registered agent. —
- 07— 2/-e/

(Siafiure Of Registored Agent) {Dakc)
If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

%% % FILING FEE: $35.00 * * *
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