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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: i/a Lm 14 doled Services Iwc

TName of corporatson}

DOCUMENT NUMBER: Po;ooaa AT L e

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

Please return all correspondence concerning this matter to the following:

Luey mMEchord

{IName of person)
Voluwe Added Services, Twe.
{Name of firm/company}

2T 33 Buckhory  Pre servp {3’0u£€¢d/\/
{Address}

(/dc;l_mcal FL 3359Y

{City/state and zip code)

For further information concerning this matter, please call:

LchhM%z\,p/ L B3 6¥F~/3/3

{Name of person) {Area code & daytime taéphonc number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Ad 3
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahasses, FL. 32314 Tallahkassee, FL 32399

CRIED45{09/03)



ey

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stanites, this siatement of
change is submitted for a corporation organized under the laws of the State of Fler: A inorder .
{0 change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: VQ‘L?Q Md{’/ i Services Fre.

1. The principal office address;,___ & 833 Buckcharn Preserve Bewlevard
Velrico ,FL. 33594

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ 3/ &5 /02 Document number: P82 0800 p272/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

20 F
Lvecy M<chord - N e
T 2% 7
1967 Corat Tree (ourt %%, IR
lé_{‘gﬂd‘éﬂl /. 235// J&ﬁ; = D
-\ -
6. The name and street address of the new registered agent (if changed) and /or registered office (QL-.’;; U};
(if changed); %?.‘
Licy mCChord 7

fé? 33_ Buckhvrw Freserve Bowlevard
(PO, Box or persanal maifbox NOT acceptable)
Val__mco_[ ~c . 3359Y¢

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 chphge was authorized by resplution duéy, adopted by its board of directors or by an officer so authorized by

the board, or the corporatipa has bébn notified in writing of the change.
c
M oY Lucy MChord Fresident
Tignarare Gf an offieer of drector) - {PTiRIEd or fyped name and e}

I hereby accept the appointment as registered agent and agree fo act in this capacity,
i further %ee o cofr [p!y with the pravisions of%li statutes relative to the proper and complete performance of my

; am Jamiliar with and accept the obligation gf my position as re?stered agent. Or, if this document is
being fildd merely to reflect a change in the registered office address, I hereby confirnt thal the corporation has

yfrof oy
{Date)

if signing on'Yehailf of an entity:

{Typed or Printed Name) CT (Capacty)

* % % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



