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TO:  Amendment Section
Division of Corporations

suBsecT: VALUE %leé LVWE’UJ’" \ EL/)@‘

(Name of Corporation)

DOCUMENT NUMBER: 700é0§0 /4‘? f AL

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc retum all correspondence concerning this matter o the following:

Aueiw buillon.

{Name of Contact Person)

vace fowse LavesTaerr, e

{rirm/Company}
5SS  ToH —~ora
{Address)
o A — 227D
Ci/State and Zip Code)

For further information concerning this matter, please call:

Maéﬂ’dé A ‘QWZ at 76 ) ,‘Zfé-jpg?a[-

(Name of Contact Person) (Area Code & Draytime Telephone Number)

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

Mailing Address: _Street Address:

Amenﬁmem Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FCOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 61715068, Florida Stanites, this
statement of change is submilted for a corporation orgonized under the lows of the State of

irt order to change its registered office or registered agent, or boih, in the State of Florida.
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1. The name of the corporation, VALL/E Aowas Tnvestineor , Lne.
2. The principal office address: /- M = Cd 70 7/‘9 72’5&24 .

AR = FLoprr - FIIFD -
3. The mailing address (if different):

Florida Department of State:
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4. Date of incorporation/qualification: /a?/ % '5:/7?’& A Document number: /[/ &éﬂW ﬂ‘-

5, The name and street address of the current registered agent and registered office on file with the
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(if changed):

6. The name and street address of the new registered agent (if changed) and Jor registered officer—
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%mtercd office and the street address of the business office of its registered agent,

by resolutipn duly adopted
£ porporation has been not

by ifs board of directors or by an officer 50
iﬁedﬁsin writing of the change%

Au@m Guyllesn

(Prfed of Iypsd nzme and tile;
[ rereby accept the appoiniment as regisiered o
1 furthgr agrée fo comply with the

2

! ent and agree to act in this capacity,
it 4 znrowsrons of ail statutes relative Io the prope
2/’ my duties, and I am familigr with gnd accept the obligation af rgy
ociiment 15 being fi ely fo reflect a change in the registéred dffice address,
corporgtion it ;en Hotijic iting of this change.

¢ r ard complete performance
position as registered agent.
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¥, if this
hereby confirm th
sgnature of Kegpstered Agent)

Gt the
If signing on behalf of dn entity:

{Laatsy

{Typed or Printed Name) ) )
*® = FILING FEE: 535.00 % * =
CRIEQLS (RO5)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DiviISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



