loae/o&a/.a/af.?

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[} rPickur [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Speciatl Instructions to Filing Cfficer:

Cffice Use Only

HIRRRAIRMA

-900081288959

HABLA0E-~01016--001 w35, 00

gm =
Do o
I o
)>:-c;\ -
S 1+ |
m< =~ =
Mo . g
™

59 &
SE W
om =

> o

A g

C. Couligy, NGV 0 6 2008




' V. Young Enterprises, Inc PO Box 48963, Tampa FL 33647

October 29, 2006

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Document Number P04000131083
Dear Sir or Madam:

Attached with this letter you will find a Change of Registered Office form completed
with the updated address for the registered agent and the corporation as well. Also,
please add a Director for V. Young Enterprises, Inc. Her name is:

Anitarece M. Young, Director, P.O. Box 48963, Tampa FL 33647
If you have any questions please call me at (813) 918-2494.




. COVER LETTER

"TO: Amendment Section
Division of Corporations

susect: V. Y&y Foutee D2issis . Tri.

(Néme of Corporation)

DOCUMENT NUMBER: 7/ 0 ‘/0_00 /3/0 %3

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:

Vioc_’l“o& @u/ué

(Name of Contact Person)

(Firm/Company)

3500 Tuybare Cover—

(Address)

_L&MQL%M&G) 3‘/4«3 '

For further information conceming this matter, please call:

VR A w83\ YL-2¥FS

(Name 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:

Ameniﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta/tz'dtes, this
_ Statement of change is submitted for a corporation organized under the laws of the State of _£-/o£/48 4
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: \/ )/ Ad ( gN FiLﬂﬁJ—S £S5, Tric.,
2. The principal office address:__ 38 08 IU y &l ‘ e C/T
i T Llond D' qKes F( 34e3¥
3. The mailing address (i differenty___12. () - & &K €963
Tamba =l 33649

4, Date of incorporation/qualification: é(éf / :ZQZZ[ Document number: /ﬂ (2 ypw/ Cg/ (244 5

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

Vecrok Yo
lboY Gaaptham  Pice
T”md;on—i £ 33047

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

(if changed):
\A’c,'(—o& \éur\/ &
A0  Tuybtre  Lower

(P.O. Box' NOT acceptable)
Lewd o Lates | F 39638

The street address of its l‘e%lstc!’ed office and the street address of the business office of its regﬁred agent,
as changed will be identica )cgﬁ*

Such change was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authoriz the board, or thé corporation has been notlf):ad in writing of the change.

l/&ﬂo/?._, : %‘-’Né , @—85 [QENT

Pt
of an plhicer or dlreiyﬂ - (Prointed or typed name and Gtle)

a3d

mj ‘FISSVYHY TIVL
S 40 AYVI3M3S
l£6 HY ¢ - AON 9002.

0l

accept the appbintment as registered agent and agree o act in this capacity

I furthéragree to fompl wzth the provisions o Il statutes relanve to the proper and comilete petformance

df my duties, and I am famil tar with and accept the obligation o rzy position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation een notified in wrmng of this change.

NV /o/;{/o(a
(Sikatre olaeglswrwm) (Date)

If signing on behalf of an entity:

e &

{Typed or Printed Name)

\/:’cro g

* * * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



