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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, lorida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the Siate of
in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address:_3309 ARDISIARD N
JACKSONVILLE FL 3220

3. The mailing address (if different): 3309 ARDISIA RD N
JACKSONVILLE FL 3220

4. Date of incorporation/qualification; _05/08/2005 Document number:_P05000067996

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

A1A CORPORATE SERVICES INC.
6901 OKEECHOBEE BLVD

WEST PALM BEACH FL 33411 2
T
4. The name and street address of the new registered agent (if changed) and /or registered office e %
(if changed): - ez o3

- 2

VEOLA SPEIGHTS > 50

N

3309 ARDISIA RD N £ 3
(1.0, Box NOT accoptable) ; -@;‘

JACKSONVILLE FL 3220 o> P

The street address of its yeglismmd office and the street address of the business office of its registered agent,
as changed will be identical,

Such chandgg was authorized by resolution duly adopted ?_v its board of directors or by an officer so
aythorized by the board, or the corporation has been notified in writing of the change, .

]( &0 Q..% Soers hefs ' VEOLA SPEIGHTS, VICE PRESIDENT
t TR d1 an othedr or dueclor)

(Prinded or byped name and (i)

L herehy accepi the app?immem as reﬁu’stered ?gent and agree o act in this capaciry,

I _fluraher' agree (o comply with the Fm isions of all statures relative (o the proper and comfiere performunce
y my duties, and I am ‘fzvnuli wilh and accepi the obligation of my position as registered agent. ‘Or, if this
ocunient is being filed merely o refleci ‘ilp ?ng in the registered office address. T hereby confirm thdt the

of this Change.

corporation has béen notified in writing
I/;,;.@ Seeiobsta 7 - F007

(Signatwd of Registered Agenf} (Date)

lfsigping on behalf of an entity:
VEOLA SPEIGHTS

{Typed or Printed Name)

w * % FILING FEE; §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MALL TQ: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (805)



