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COVER LETTER

"

T0:  Amendment Section
Division of Corparations

SUBJECT: VICEM Vachta Tre.

Name of Corporafion

DOCUMENT NUMBER: POLOOO 142123

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:

Sames R Yeeru T

Name of Contact Pcyson

Pecre_ = Neett, Py

Firm/Company g

ress

\Lj@i‘aul Flocida 23127

Lny/Slatc and Zip Code

DEC @ vadhtlawyer. eorm

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

For further information concerning this matter, please call:

|
;bmgsxj.@em! T A (B0 ) BELo-RUOSR
Name of Contact Pgrson Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2IFE045 (8/)5)




STATEMENT F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Flovrida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of e ey :fiz
in order to change its registered office or registered agent. or both, in the State of Flovida.

1. The name of the corporation: \J’LQ E M \kldﬁ*'s ,.:[DC, .

oG Z. - -

Er\oderdale |, Blocida 3331,

3. The mailing address (if different):

2. The principal office address:

4. Date of incorporation/qualification; l)& 12 !g:_;x X 2  Document number: EQQQ 0.0 OF11 2.3

5. The namce and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

e
Rerect Dentacd :{;1 k)
\ ) \ Pve. + o e
Jfam FL. 2513\ L2 o

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

X
P.O. Bdx NOT awceptable
L\Dia\..d i Elorida 33133

The street address of its .reg]istered oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was guthorized by resolution duly adopted by its board of dircctors or by an officer so
authorize ard, or thd corporation hus been notified in writing of the changc.

’7 h ' Boeok
yg;lurc of an ()tmﬂm\ S S f‘fa maS

Printed of fypcd Ranic and e

/)/v-s.' of ent

/@hy accept the appointment as registered qgent and agree to gt in this capacity,

I further agree 10 comply with the provisions of ail statutes refative to the proper and complete performance
y my duties, and I am fumiliar with and accept the obligation of mv position as registered ageni. Or, if this

venment isfyeing filed e:;y to reflect a change in the registered office address. T herebv confirm that the
corporatiof Has /ee ngtiffed in writing of this change. ' ’

r‘ignamr’c of Régisicred Agent

5!’:‘3b2.c:>\\

Da

If signing on behalf of an entity:

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

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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