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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2018

ROBERT N JOHNSON, ESQ

QUINTARIOS, PRIETO, WOOD & BOYER, P.A.
255 SOUTH ORANGE AVENUE STE 900
ORLANDQO, FL 32801

SUBJECT: VATOS INC.
Ref. Number: PO5000002084

We have received your document for VATOS tNC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 218A00012423
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COVER LETTER

TO: Amendment Section
Division of Corporations

wmeer. Vatos, Inc. -
Name of Corporation

_ P05000002084

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

DOCUMENT NUMBE

Please return all correspondence concerming this matter to the following:

Robert N. Johnson, Esq.

Name of Contact Person

Quintarios, Prieto, Wood & Boyer, P.A.

Firm/Company

255 South Orange Avenue Suite 900

Address

Orlando, FL 32801

Cuy/State and Zip Code

RJohnson@qgpwblaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Robert Johnson ul(407 )872—6011_

amc wacl Ceison Arca Code & Davume Telephone Number

[Eo

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporatiuns
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2001 LExecuuve Center Cirele

Tallahassee. IFL 32301

CRIEGAS (03/12)
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S'[};'I'I'Z:\IE:\"I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATUONS

Pursuant to the provisions of sections 6070302, 617.0502, 607 {508, or 617 1508, Florida Siatures, this
starement of change is submitted for u corporation orgunized under the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Florida.

I. The name of the mrporalion:vatos‘ Inc.

2 The princinal oftice address: 1397 N. County Road426, Oviedo, FL 32765

. The mailing address (if ditterent); Same

()

N

. Date ot incorporation/qualitication: 1/4/2005 Document number: P05000002084

Ln

. The name and street address of the corment registered agent and registered othice on file with the
Florida Department of State; {1 resigned. cnter resigned)

Spiegal & Utrera, P.A.
1840 S.W. 22nd Street 4th Floor
Miami, FL 33145

6. The name and street address of the new registered agent (if changed) and /or regisiered oftice
{if changed): .

-

T e
Robert N. Johnson, Esq. Ef}; ©
»Z =
255 South Orange Avenue Suite 900 - =
PO Boy NOT acceprable (%.f_? ?'\

Yk

Orlando, FL 32801 me
Do =

!

SETE

The street address of s _rc%islcrcd office and the street address of the business oftice of 1ts %mertﬂ‘ugcm.
; =7

as changed will be identics

O

: . . >
Such change was authorized by resolution duly adopted by its board of directors or by an officer so0
authorized by the bgdrdor the corporation has been notified in writing of the change’

X/?/ Aﬁ Xl""’f‘“/’ fp—zm/(-u\ﬁzz_
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! hereby a t the appojnn éu as registered agent and agree to act 0 this capaciiy,

1 furthér agreeNo comptfiwith the provisions of all starutes relative 1o the proper and complete
performance of An ey, and [ am familiar with and accept the obligation Q]L_' my position das regisiered
agent. Or, if this document is being filed merely (o reflect a change v the regisiered office address. [
hereby confirm that the corporation”hay been notified in writing of this change.

i C/sz/‘?

Signature of Registered Agent f Datef

If signing on behalf of an entity:

Typed or Printed Namwe
*x x FILING FEE: $35.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL Tu: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIHASSEE, FLL 32314
CR2E045 (03/12)



