- Po3000090704

(Requestor's Name)

(Address)

(Address)

(City/StatelZiplehone &)

[Jrekur ] war ] mai

(Business Entity Name)

(Document Number)

Cetrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

500030906645

03725/ 14--01033--013  #%35.00

—
- o
o
== =
= = -
m% rS
a4 B
Ty g AL
-,ﬂ x D
—

=t A1
L= T
SRR Y s



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: VEJ\JTROM;X, LC. . L

{(Name of corpuration)

DOCUMENT NUMBER: ,'P 050 O/OO ao ? O#

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

SigRin  (CASTELAR

{Name of person)

VL,!UTIQOMI v TAC

{Name of Tirmy/company)

45 Executive Pirk. ..b/ Juwite 154

(Address)

Wesron 7L 33334

{City/state and zip code)

¥or further information concerning this matter, please call:

Sigeid  (ASTEUAL o 95% 5 3¢5 OB4q

{Name of person) (Azea code & daytme telephone numaben)

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

Mailing Address: %% Address:
Amendmient Section cnt Scotion
Division of Corpoeations Division of € fons
P.O. Box 6327 409 E. Gaines t
Tatlahassee, FL 32314 Tallahassee, FL. 32399

CRIED S{TOA3)



- STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH FOR
CORPORATICNS

Pursucot to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1568, I'lorida Statutes, this statenent of
change is submitted for a corporation vrgarized wnder the laws of the Siate of __TLOR DK
{o clhamge iy regisiered ffice or regisiered agent, or both, in the Stale of Plorida,

1. The name of the corporation:

n urder

VeNTRONIY (TN
A64s5  TXECUTIVE
westond | Fe

2. The principal ofTicc address:

One e D{ SuiTE ASY
233731

3. The matfing address G0 dillerent);

4. Dale of incorporation/qualification: £ [45/03

Document number: __¥ 030000 30 T4
3. The name and street address of the current rogisicred agent and registered office on fike with the
Florida Department of Stale:

LU(SA QU ANTELD ’
10494 NW 840 Styeet
Mad T 33432 e
6. The name and street address of the new registered agent (if changed) and /or registered office
(f changed):
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Lusa  Quigtero | L B o=
, &< £l
2648 Pecytve Yacdk D Soite MY Fg 3 o
(PO Box or personai maifbox NOE acceptabie) :ﬂ en
2T
Weston, FL 23334 - 5= 3B
The street address of its registered office and the strect address of the business office of its registered agent, as
changed will be identical.

Such change wwas anthorized by resolution duly adopted by its board of directors or by an officer so authorized by
oard, or the corporano;gtas been notified in writing of the change.
h}\@%@ omwj(or(mrectm)

Siektd  (ASTELAL
(Prfiled or Byped name and Trle}
L hereby aceept the appointment as registered ggent and qgree to acl in this capactty,
I Iuﬂzrther agree to comply with the provisions ofs'&ﬂ statutes
duties, and I am fimmiliar with and accepr the abligatios
Igcing filed merely fo re

relaiive fo the proper aid complete performeanice of my
 af my position as registered agent. Qr, {f This document Is
flect o chonge in the registered office dddress, T here'g} confirm that the corporation has
een rofified in g 0 r change.
1
| 3] 2a) o4
ol Rogistaod Agaed) ] T {3ac)
If signing on bebalf of an entity:
(Typed or Primied Name) ‘ ) (Capacity)

* =& FILING FEE: 33500 * * *

MARE CIIECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



