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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PVOC\@V SQ_(\J\C ey 1(\(‘

Name ot Corporation

DOCUMENT NUMBER: PO 30% \ ;l ‘—} 30@

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

PMease return all correspondence concerning this matter to the following:

Joacthea Pracler

Name of Contact Person

Veackee Secvicess Lac,

Firm/C ompany,

CAT [loce Bye

ICRS

Qmmc\QM ?\eckd\ FL 3;1“10'7

Cuy/State and Zip Code

E-mail address: (to be used for future annual rébort notification)

For further information concerning this matter, please call:

Jonathan Pracler . 350, 25%-3190

Nume of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcndment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite R10

Tallahassce. FLL 32303

CR2EU4S (04713



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

Pursuant 1o the provisions of secrions 607.0502, 617.0502, 6071508, or 617.1308. Florida Stututes, this
statement of change is submitted for a corporation organized under the laws of the State of F \oride

i order to change its regisiered office or registered agent, or both, in the Swte of Florida.

t. The name of the corporation: QVOC\@V &i\‘ \)-"CC'S L ._X_OC‘
2. The principal oftice address: 6N C\C\f(}- P\\} <

Panamality Beoch Bl 22407
y)

3. The mailing address (if different): 0

4. Date of incorporation/qualification: 1! ‘ 6 10033 Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Procec. Shason V.
2¢15 Osceplo BlufE Lane L

3

e ]

e

Geneve. . FL 32732 =S
6. The namce and strect address of the new registered agent (i changed) and /or registered of’ﬁcc:f . ‘1_ ;f-'
(if changed): i’.—’ - h
7 - -

[_u-'
s S
™ _—

A NOT acegpuable

47 Cloca Bye
Popoma Piyy Headh' F1 32407

The street address of its yc%islcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resotution duly adopted by ity board of directors or by an officer so
oration has been notificd 1n writing of the change’

uthorized by the board. or the ¢
Lo
Wz Jonothae ® Vracter 9.0,

vrinted or typed name und Title

Stenatdfe olan ofheer or direefor

I herehy accept the appaintment as registered agent and agree to uct in this capacity.

! firther agree to compiv with the provisions of ull stgties refative 1o the proper aid complete performance
r}/ my duties, and ! qm_;umthw' with and accept the obligation of my position as registered agent. Or, if tis
dociiment is hemig filed merely 10 reflect a change in the registered office address.T hereby Confirm that the

(-mpc%nm{ﬁed initing
X7 £ - 319902

// Signature ol Megistered Agent Dae

If signing on behalf of an entity:

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FIL 32314

CRIEWHS (04/13)



