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TO: Amendment Section
Divisien of Comporations

SUBJECT: S['g'g,jégg:t{ :ggd%?gxi-‘é /%gﬁcv L,
‘ {Name atf Corporaiott) ¢ ©

pocumenT vumser: L 0RO Q00 I8

The enclosed Statement of Change of Registered Office/ A gent and fee are submitted for filing.

Pleasc refumn ali comespondence concerning this matter to the following:

L isna Lee.

{Name of Contact Person)

Viedouy Secyndty ﬂﬁmw Lnc.

(Firm/Company)

5445 _Tafpmn /)lj‘('dtwf" Civcle M!’IL;O/

ess}

Care Mt Fl 33914

{City/Sate and Zip Code)

For further information conceming this moaiter, please call:

LISA - Jee : s A3F 3 G TI- /85

{Name of Contact Person) {hzea Code & Daytime Telepho:TNumbmj '

Enclosed i3 a2 $35.00 check made payable to the Departinent of State,

Al ent Section Amendment Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CHRIEN4S (RASS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuan tothe provisions of sections 607.0502, 617.0502, 6671508, or 617.1508, Florida Statutes, this
statetnent of change is submitted for a corporation grganized under the lavws of the Statz of ____

i order to change its registered qffice or registered agent, or botk, in the State of Floride.

1. The name of the corparaﬁbn: Vi C-JOL‘;! SC'L(.)LI"!‘? 14 e/ C.v;z", Zng.
2. The principat office address, 32 XS “ZarPon

von Gacdeps  (Civede Unit 301 -
(age. Creal, FL 32974/
3. The mailing addrass (if different);

4, Date of incocporation/qualification: Q’/ } !I 2O E- Document nunaber: P CAQLOONAT Y -
5. The name and street address of the current registexed agent and registered office on file with the
Flotida Department of State: : .
Jee. Dov s ,
Joi Bacen Cpack 7 "_-;f._% 2
o 2
rTl
Catn RAears &gdﬂ\s_ FL 334/0 ZR2 S o
. > — ==
6. The name and street addtess of the new registered agent (if changed) and /or registered office bcg% o ‘;-’n
(if changedy: ja ~ <
. v =x
Lisa Lee. 2
23
5 : tRC 1 Bm @
.0, Box NOT jeeepiable) >
Cape Cocad, B 232914
The street addregs f its registered office and the street address of the business office of iis registered agent,
as ;hanged will ecidmt{czﬁl e @ stree 5
Such change was authorized by resolution duly adopted by itg board of diyectors or by an officer sa
authonzedgby the board, or thg corporation ha-}s’ beenp;otiﬁyed in writng of the change.
Wt Dowmas) - Kelthlar et
1871 & 30 gilicer of irector) - - O typed Nwme
L hereby necept th Intmeny ds regrst t and agree te act in this capacity.
£ ﬁgigr Zgre% w0 2 I:%g Wzv;'?iﬁke ro%' iS;i{:}‘ﬁ? St‘?z?utefiddt?vgcml?}t? ;g'gpgr m?a* conévleze pezggmganqe
g;" my guties, and I gnt familiar w:‘gz and accept the obligation of my pgsition as registered agen). Ur, if ihis
geument is being fil nzgreéy 1a reflect a change in thé regisiered gffice oddress, § hereby confirm shit the
corporatign has béen potified in writing of this Change.
Hose_,
terwkure of Registered Jgem)

r2/3 fos
’ (Wate}
I{ signing on bebalf of an emiiy:

{Taped ot Printed Nume)

* &k PILING FEE: $§35.00 % « *
MAXE CHECKS PAYABLE TO FLORIDS DEPARTMENT OF STATE
MAT, TO: DIVISION CF CORP
CRZENLS (8053 §

CRATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314



