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COVER LETTER
TO:  Amendment Section
Division of Corporations
sussecT: Vanilla Vision, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_P01000075166

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

Please return all correspondence conceming this matter to the following:

Kathryn A. Porter, Esq.
{Name of Contact Person)

Kathryn A, Porter, P A.
{Firm/Company}

420 Lincoln Rd, Ste 440
) . (Address)

Miami Beach, FL 33139
(Crty/dtate and Zip Code)

For further information congerning this matter, please call;

Kathryn A. Porter, Esq. at( 305 y 677-9588
(Namge of Comnlact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.
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w . Amen%t §ccticm Amenﬁgt %ecti:m

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32304
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ST;ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of secrions 6G7.0502, 617.6502, 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 its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VANILLA VISION, iNC.

2, The principal office address; 630 MASSELIN AVE, SUITE 342
LOS ANGLES CA 90036 US

3. The mailing address {if different):

4. Date of incorporation/qualification: §7/31/2001
5. The name and street address of (e current regisiered agent and registered office on file with the
Florida Department of State:
KATHRYN A. PORTER, ESQ.

1688 MERIDIAN AVE, STE 507

MIAM! BEACH, FL 33139 Yo o
6. The name and street address of the new registered agent (if changed) and /or registered office % f_{; E '-n
{if changed): . i § b —
n § .
(same as above) 22 <
Mo o im
420 LINCOLN RD, STE 440 ‘:_1;? x
(PO, Box NOT acceptable) e W0 D
2>
=s £
Srmoen

MIAMI BEACH, FL 33139

The street address of its gegiistered office and the street address of the business office of its registered agent,

as changed will be identica
Such change was guthorized by resolution duly adopted by itg board of directors or by an officer so
auth rizcdgby the board, or lhcyoorporation hag beex?noti ed in writing of the changclf

SE-R@% AQUEL - DIRECTOR

intrent as registered agent and agree io act in this capacity.
ovisions of all statues relative to the proper and complete per_g)rmarrqe
pasition as registered agenf, Or, if this

Lhereby accep? the appo
I further agree to comply with the
2{' my duties, and | am familiar with and accept the obligation of J:;V

to reflect a change in the registéred office address, T hereby confirm that the

ociment 1s being file mpre‘?{ / ?
ey potified in writing of this change.

corporalion has

= _&fz)o¢

J " (Date)

1f signing on behalf of an entity:

(Typed or Printed 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
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