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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VJSIGI’H Mar ket ng Consud fants e

(Name of ¢brporation)

DOCUMENT NUMBER:__P03000 /312 8Y
The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing,

Please return ail correspondence concerning this matter to the following:

M&r tho Kordjal

(Name of contact person)

/nsmh% Mar betira Consul %ama%a /nc .

(Firm/Compary)

§99 NE JITF ST

{Address)

Biscayre Park , FL 33/l

T {City/state and zip code})

For further information conceming this matter, please cail:

Martha Kortialk w205 ) 3He-254Y

(Name of contact person) (Area code & daytime telephone number)

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

oy . A .
ﬁ ﬂgent !ecnon %ﬁeﬂéﬁem Eection

Division of Corporations Division of Corporations
P.C. Box 6327 309 E. Gaines Street
Tallahassee, FL, 32314 Tallahassee, F1. 32399

CRIE0A5(6/04)



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

Pursuent fo the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Stafutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flovs
in order fo change its registered office or regisiered agent, or both, in the State of Florida.

nsight Marlet rg Csmau Uants, e i
8949 _Ne 1% St ?ﬁsc{/;rwl Part . pL 231l

1. The name of the corporation;

2. The principal office address:

3. The mailing address (if different),___ A2

PR3000 |3[2AFY

4. Date of incorporation/qualification: N Qv { ol 2003 Document number:

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

Martlg Kortiale
5900 Collins Ave, #H 504
Mlami Pead,, L 3314Q

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

(if changed): ,':“ z &
844 NE || F St 22 & I
P.0.Box NOT acceptable) Mo = O

Discoyne Park BL 31 2o =

'Esh(c: hsatgzgéda%c}ﬁe%se ?g éﬁt{gaﬁi_stered office and the street address of the business office of its rc:gis%gée 2, eﬁ,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
i d%ay tﬁz board, or theyc orat?gu haz beez? notii%ed in writing of the change?

autho
%%/o&t Vzrp\ln._, M@m Kortiale ( President
SRS 6l an ofIfoel oF Guoclor) =3 01 1y ped Bame @

I hereby accept the appointment as registered ggent and agree to act in this capacity,
I ﬁxrthg{' agree to comply with the, ?me ions of all stgtz_ues relative to the proper and comilete pe%orrrga ce
gf my duties, and I am ngxh?r with gnd accept the obligation of rgv position as reg['lstere agent. Ur, if this
ocument is being filed mere J to reflect a chqng}e' in the registered office address, 1 hereby confirm that the
corporation has Béen notified in writing of this change.

ﬁWMA—Aw/ 12/ 26 | o4

{Signature of Kegistered Agent) (Date}

If signing on behalf of an entity:

(Tvped or Printed Name)

* % * FILING FEE: $35.00 * * *

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



