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COVER LETTER

TO: Amendment Section
Division of Corporations

ViLt A RoSA yoME, jwe,
~ {Name of corporation)

SUBJECT:

DOCUMENT NUMBER:___P04000 1/ 60 78 o
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

AAROL OLEGARID.
’ {(Name of contac{ person)

Vitt A ROSE Home e
) (Firm/Company) g

3231 NE 15 AVEe
{Address) T

POMPLOO SEaci P 8306y
(City/state and zip code)
For further information concerning this matter, please call:

CARDL DLEGARID al( Jl! y Ra- 7235
(Name of contact person) ~ "~ (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: . Street Address:
Kﬁena.%ent Section Amendment Section
DPrivision of Corporations Division of Cormporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahasseg, FL 32399

CR2E045(6/04)



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

Pursucmt to the provisions of sections 6070502, 617.0502, 607.1308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of | cLpRIOA
in order to change its registered gffice or registeved agent, or both, in the State of Florida.

1. The name of the corporation; V[ L‘L"A" %SA‘ HOME; [UC
2. The principal office address:

293¢ MEf s Ave . ,- ' _
Pompanp Beach £l 3306 4
. A
3. The mailing address (if different): camg

4. Date of incorporation/qualification: Aé{j 19, 2004  Document number: fo yooo 6o 73
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MARISA v:yngosﬂ

St Ne i4 Aye

Ponpano peach F L_" 33%44

- =
=i )
o =
T
6. The name and street address of the new registered agent (if changed) and /or regisiered office “-_g_r; t"—'g m
(if changed): {53’% 15 rf;‘
™ T3
CAROL OLEGAQ!ID mo =
. o Zen 2
22363 ﬂo//mqfon Dr %’33 %
" (PO.Bux NOT acceptabte) - Sm W
-~
boca Raton FL 334ag
The street address of its re
as changed will be identica
Such c_handgg was auth
authorize

.

%istered office and the street address of the business office of its registered agent,
orized by
1

resolution duly adopted _I?_y

y the board, or the corporation ha$ been notifie
Cared CAROL OLEGARIO~ Vice Presiclend
ire: Of anl OITtGer oF ory = TPTiEd Of T ped nene and tie) - -

1 hereby accept the appointment as registered agent and agree 10 act in this capacity,
I ﬁzrthé}r]* qgrg% to coﬁlz)gl 2 with the ro%gsions of%ll .sm!utegelative to the prop‘gr an% com
of my dutiés, and [ am sz‘miliar with ard acceprt the obligation of my position as r
ocument is being Sfiled merely to reflect a change in the registered dffice address,
corporation has been notified in writing of this change.

its board of directors or by an officer so
d in writing of the change.

¢ ilete performance
e%zsz‘ere agent. O, If this
hereby Confirm that the
3/aifes
{Signature of RegistefeH Agent) Y T {Date}
If signing on behalf of an entity:
(Typed or Printed Name)

# # * FILING FEE: $35.00 * = *

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



