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

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Stagutes, this
statement of change is submitted for a corporation organized under the laws of the State of IOV 1063
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VLY"'\ 20 l NU\(S-E.’. Anc.

2. The principal office address; O T:alft,uti\j Orve
Svde s, Al Peneh Gedlens , FL 334 &

3. The mailing address (if different);
Same
4. Date of incorporation/qualification: _Sf JOI 006 Document number: T © L0060 045‘?

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

D=\ Rea Wjul\"t A
215 Tolkdo Street

=,
P
(oral Gables , EL 33124 cm
} X
6. The name and street address of the new registered agent (if changed) and /or registered office )I-;
if changed): : ’ g
( ged) Roland.  Senchez —mreding, 57, B

46

_ Senchez - vating, Gualez o esadg, (T
292 Ponce. de ren Blvd, Sude 200 B

(P.O. Bnx NOTmccpmb_le\ .
Caral fables L2129

gtid E.s of its yt%istcred office and the street address of the business office of its registered apent, '
as changegfl will be identical. A

IS

X
917 nd &2 AN L0
d3id

vGid

by resolution duly adopted by its board of directors or by an officer so
€ Co oration hag been notified in writing of the change.

dmelic Ren Mas[gjrrga E'Dl}f.’c,:{le HEL
Ted oF famc and tHIG Ve %JIC{GA"'

{ Werehy accept the appointment as PeListered '?genr and agree 1 act in this capacty.
/ furthér agrée ta compt M{i{h the provisions of all statutes relative to the proper and complete performeance
of my duties, and I am familigr wilh and accept the obligation of n;y position as re%isteref agent, Orh if this

ocument is being filedd merely 1o reflect a change in the registered office addr.
COrpOrTion ha geen nonﬁed) o g & i ess, L hereby confirm |

in wrtting of this change. at the

5 /09 /62

(Signaturc of Repistered Agent) "{Date} °

If signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 + + *

MAKE CHECKS PAYABLE TO FLORIDA [DEPARTM FNT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. 7
CRIE04S (8105) _ . P.O. BOX 6327, TALLANASSEE, FLL 32314



