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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

sumieer: ORNE  ENCINEERING COMPANSY

Name of Corporation

DOCUMENT NUMBER: Y 01000 V%99

The enclosed Statement of' Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Jdoanw ) Veeo~up

“Name of Contact Person

VRVE ENEINEERING OMEIRNSY

Firm/Company

LSk W Aruanme Gooy & 2072,

Address

(promoT Ceeer , TL, 320063

City/State and Zip Code

A1 OoRRUTIAE YAROO. Com

Li-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Joau 3. Ureomia A 3K AN -\133

Name of Contact Person Area Code & Daytinie Telephone Number

Enclosed is a $35.00 check made payablce to the Deparunent of State.

Mailing Address: Strect Address:

Amendment Seetion Amendment Scction

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

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CR2)045103712)



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

Pursuant to the provisions of sections 607.0502. 617.0502. 607.1508, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of _TLOL PP
in order to chunge its registered office or registeved agent, or both, in the State of Florida.

(. The name of the corporation:_ \Y&N € gocbiRvDG €O “\DQ&{’\\/\

2. The principal office address: Af\\\ ﬁ?\'\l'ﬁpm\i wﬁiﬂ” ROA C’)e vo 33 3 \q

3. The mailing address (if different):

4. Dale of incorporation/qualification: \.1 Ir't) b l Oq Document number; ? DqOOO \lqi%

5. The name and street address of the vurrent registered agent and registered office on tile with the
Florida Department of State: (If resigned, enter resigned)

AN\ G avGeeny Lo Tnmagac, FL 33317
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6. The name and street address of the new registered agent (if changed) and for registered office ¢ i"-”"
(if changed): : {"’p

3 ¥

Ao W Amwene Sup % 202
Coconut Cogee , FL . T30633

P.0. Bax NOT acceprahle

10 R4 8¢ 90V

The street address of its .rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be ideutical,

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the changg.

A\MA\MLJ oo 4 Veeonin ,?zesm\cwr

A Ngnatare of an officer orWr Printed or typed name and ttle

Fherebv accept the appointinent us registered agent and agree 1o act in this capacity,

I further agree fo comply with the provisions of all sigiuies relative (o the proper and complele
performance of my dutiés. and | am familiar with and gccept the obligation of my position us registered
agent. Or, If this document is being filed merely to rc;ﬂecl a change i the regisiered office address. |
hereby confirm that the corporation has been notified in writing of this change.

Sigratwre of Registercd Agent Date

i signing on behalf of an entivy:

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

WA aur ey TAYNLRIE T AT Taaningsn o' ttemnte VY D £297 Tar g arraceee BT 279%104



