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

Pursuant 10 the provisions of secrions 607.0302, 617.0503, 607.1508. or 617.1508, Florida Statutas, this
steremaent of charge iv submitted fur o covparation organited wndar the lawsy of the State of

In order 1o change its registered office or registered agent, or both, in the State of Florida,

{. The name of the corporation;__VHE CORPORATION
2. The principal office addrass:

3. The mailing address (if different;:

4. Dats of incorporation/qualification: November 13, 2004roumem number: _PO400G15A080

5. The name and sireet address of the currem reglstered agent and rogistered office on file with the
Florida Deparicient of State: {[f resigned, entar reslgned)

United States Registered Agents, Inc.

420 S. Dixie Highway, Sulte 4B

™
[~=]
==
Caral Gables, FL 33144 -
6. The manz and stioct addres af the now regisiered agent (if changed) and /or registered office -
(if changed): o
-
o

. =

. 9300 S, Dadeland Blvd, Suite 600 S ;

.0 fox NOT socepabie - ]
Miami, FL 33156

The streat addr@gqriu ‘mqlstmcd office and the street address of the business office of its reglstered agent,
ns changed will be 1dencal,

Such change was authorized by resolution duly adepted
au(hori.zedkby the boagd, or thcycorpcml?on heg hceorf r

i1g board of director; or by an officer 3o
otified ir wrlting of the change.

.

{ hereby accept the apppMiment as registered geen: ond ogres (9 go! [n LS cupgacity.
1 finthér agree to comply with the p

Yisions of all siwintes relaiive (¢ the proper and compleie
ormanes o{ iy duties, and [ qm:? 7| ?ar wj‘ ﬁ and geeept rfe a%[rgarfan of’ n?» positinn as registered
. Or. i this dcc,rm:m is being fried merely 1o r:.:'/?ecf u change m the regisiere
v confiam that the corparation hos

d office address, |
SN e

S!%\[uru o .-tegn::avad Ageel

been nmotified b writing of this change.

01/12/2018

hie

if signing on behaif of ar ensity:

Kenneth Florio
Tyocd of Crinied Name

* = * FILING FEE: 835.00* * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT Ot STATE
MAIL TO: DIVISICN OF CORPORATIONS, P.O. BOx 6327, TALLAHASSGE, TL 23 14
CRIBQ4S ((3/12Y
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