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COVER LETTER

TO:  Amendment Section
Rivision of Corporations

VEDA INVESTMENT CORP

Name of Corporalion
P05000115672

The enclosed Statement of Clumge of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return alt correspondence concerming this master to the following:

NORMA NETZOW

Name of Contaci Persen

VEDA INVESTMENT CORP

Finn/Campany

15928 LOS OLIVOS LANE

Address

NAPLES, FLORIDA 34110

Clty/Stare and Zip Code

NNETZOW@AOL.COM

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

NORMA NETZOW . 239-269-5238

Name of Contaci Person Area Code & Daytime Telephone Numbur

Enclosad is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporativns Division of Corporatiuns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execntive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BO'TH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617,41508, Florida Staiutes, this

statement of change ix submitted for o vosporation vrpanized undir the lenes of the State of FLORIDA

in order 10 Change ity regisiered office o regisiered agents, or borh, in the Siate of Flurida.

1. The name of the corporaticn: VEDA INVESTMENT CORP

2 The principal office address; 15928 LOS OLIVOS LANE, NAPLES, FLORIDA 34110

3. The mailing address (if different):

4. Date of incorporationqualification: _J / Pocument number: POS000115672

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {1 1esigned, enter resigned)
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6. The name and strect address of the new registered agent (if changed) and for registered ofTice f_,m 3" ._‘__, A
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15928 L.OS OLIVOS LANE ESO,

P.3, R NOVaccotable % m

NAPLES, FLORIDA 34110
The street address of its re

i y glistured office and the streel address of the business office of its registered agent.
as changed will be identical.

Such change was authorized hy resolution duly adopted by its bourd of directors or by an officer so
authorized by the boe , or the corporation has been notified in writing of the change.
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{ furthér agrde to comply with the provisions ujg;;r
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my dutids, and T am familior with urd gecept the obligation of my position s
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registured
ment is being filed merely ta reflect u change 1n the regisfered office add‘rgess, !
hereby confirm that the Mﬁiﬂ@e in writing 0F this change.
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1f signing on behalf of an entity:

Typed or Printud Name

* 4 RILING FEE: §35.00 % > ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO? DIVISION UOF CORPORATIONS, P.O. BOX 8327, TALLAHASSER, FL 32314
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