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‘COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \ QC(O (—Dl‘%}fY\\f)UJFW3 O(J\’O

Name of Corporation

DOCUMENT NUMBER: QOéOOO |L, Z 500

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:

Soseelyn el Gvmen Come

Name of Contact Person

\J 24( D)y outaors Oov o,

Firm/Company
1330 Wes iddQO’i” Auerive Un'.l%z(p
NMhiami FL 2301
Crty/State and Z1p Code

Qomezven@E gmail .ConA

E-matYaddress: (to befused for fdture annual report notification)

For further information concerning this matter, please call:

No=se Vel larmenonmz 3¢5 . 13-903%

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:

Amendment 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

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2009

JOSSELYN DEL. CARMEN CROMEZ
7880 W 20 AVE UNIT 36
‘MIAMI, FL 33016

SUBJECT: VEGO DISTRIBUTORS CORP.
Ref. Number: P05000142500

We have received your document for VEGO DISTRIBUTORS CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered agent must be at a Florida street address.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
y questions concerning the filing of-Ayour document, please call

If you have an
{850) 245-6957.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 909A00020517
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FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
statement of change is submitted for a corporation organized under the laws of the State of __ /AL 0872077

in order to change its registered office or registered agent, or both, in the State of Florida.
VELS D /S5y 3752 O,

278D et 2oTH K icaceeT Cptrr B

1. The name of the corporation:

2. The principal office address:
SAIRLETS, X, BBO/E,

3. The mailing address (if different):

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

G L &GOS 2
FHEY cuksr 207 T JuE Intr7 BE

AAIRLLESRS B BI e , FL

6. The name and street address of the new registered agent (if changed) and /or registered office E,‘Q -
(if changed): : ; % =
= L

TO S35 N HZL  CRRATA) FOnvB S Ny

A L L N

- 7880 W 207" Ave- NI 36 Moo

- P.0. Box NOT accepiable e .

ARERA, £2, 3BO76. gL &
= '::: N

gisterEH agent,

=
%istered office and the street address of the business office of its re

The street address of its re;
as changed will be identica
y resolution duly adopted lg‘]y its board of directors or by an officer so
ed in writing of the change.

Such chandgg was authorjzed b ¢ |

y the bo. thé corporation has been noti
ASs/EL GOt B

n or name and title

authorize

Ighatie o
/I statutes relative to the proper and co
agent. O

1 hereby accept the appoinnment as registered g;
1 furthér agree to comply with the provisions of% utes : ¢
my duties, and I am ﬁmzhar with and accept the obligation of my position as registere
Siled merely to reflect a change in the registered dffice address, 1 hereby confirm |
in writing of this change.
os/fo02 /o5 .
. Date

o
ocument is bein ]
h en notifie

oincer or direGlor
ent and agree to act in this capacity,
m(flete performance
r, if this
hat the

corporation

X 2N
0 i SlmtuYf Registered Agent
f

f an entity:

If sigrﬁng on behal

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




