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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJLCT: \/A [ L Gmu{b Anc.

{Name of corporation)

DOCUMENT NUMBER: PO @ Q00 | 40§ S

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:

S\r\w | S. Hunter

(Name of person)

gwa gaduﬁ%n%ér FA.

&Name of firm/company)

B Lihddress)

ﬂrrpa, FL 336) /1

A City/state and zip code)

For {urther information concerning this matter, please calk:

%e ro '}uv’H{r a( 1D ) £DS - SSL%“/Z

{[:l}mc ofperson {Arca code & daytime telephone number)

Englosed is a $35.00 check made payable to the Department of State.

Matling Address: Street Address:
Amendoent Section Amendment Section

Dy isson of Corporations Division of Corporations
.0, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL.32399

CREN07.02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 6/7.1508, Florida Statuies,
this statement of chunge is submitted for a corporation organized under the laws of the State of

____E !!’QC ,';ﬂ O In order to change its registered office or registered agent, or hoth, in the Stute
of Horided. B ) -

L. The name of the corporation: VTIT Gro i Lne, S _ -
2. The principal office address: g) LJLD ﬁ w;vfl‘;mdj h(“} U‘e . :
. (learriater FL 33764

3. The mailing address (if different): @ _ - ’

4. Date of incorporation/qualification: 7 /f/ / = //ﬁ/ Oa? Docﬁﬁ;:_n_t nﬂ_ﬁﬁbm‘;_fp 6’ ;?0 00/ 9%{)_({’\' S’ 7

5. The name and street address of the current registered agent and registesed office on file with the
Plorida Departiment of State:

Shewnee D. Veech o
2 409 Witliems Dr{u‘é | | |
Clearwete— FL_ 33 :7@{ EEE—

o

. The name and street address of the new registered agent (if changed) and ‘or registered office(il

chunged): S]’\Q ry i ge c{/.{ | Huﬂ'{"ef! P.A. f_i'_“.
d7,7h Berphoe Blod. =

=~ {P.6}. Box of persomal maiibox ROT aceepiabley T

Tonype., FL 336/ 7

. ] . N o b I
The street address of its registered office and the sireet address of the business office of i’{"s?ﬂ‘gqstued
agent, as chunged will be identical. o=rn

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authosized by the board, or the corporation has been notified in writing of die change,

Shawne D. Verchen, CEST™

(SIRmAtTeel it wlTicer, © aTran OF vice chafrman oF Tie boat, (Teinted or typed naoie aid tilc) v -
[ herehy aceept the appointment as registered agent and agree to act in this capucity.

! turther agree to comply with the provisions of all stututes relative to the proper and complere
performunce of niy dutics, and Iam familior with and accept the obligation of my position as
registered agent. O, if this documént is being filed mevely o reflect'a change in ihe registered
office uddrgss, Iherehy confirm that the corporation has been notified in writing of this change.

- T9li7foB -
‘='°”‘)§b“rj Hunte 7 / Dute) ) ' - -

6 WY 52d3SE
GERE:

-

[

W st on behall of an entity:

S\r\e%\ geckd Hum‘keg, P(q _ C_E@/

1 Typed or Printed Name) - Capaciy — o
* * * FILING FEE: $35.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL AND MAlL TO:
Division oF CorpORATIONS, PO, BoX 6327, TALLANASSIT, L 32314



