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COVER LETTER

TO:  Amendment Section
- Division of Corperations

SUBJECT: Qﬁh( 0;[“(c Qfm'iluff-—j Tn¢

Name of Corporation

DOCUMENT NUMBER: {7 O80O0LA] 795

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Set- £ Voctor

Name of Contact Person

Firm/Company

A698 S. OCange Lbszom_ fred

Address

ngarw/o vﬂ(, 3A{es”

City/State and Zip Code

50074'@ OL;T oQ)r‘n,‘ #UFC_ . Cor

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

For further information concerning this matter, please call:

(S(O# Vha/w\/ﬂ at { ga(/ ) 377 ‘JOX‘?

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

CR2ZE045 (8/05)




M

MEDDIN LAW FIRM

A Professional Association

[€ECCLCCELECARLLALCELLLES

121 South Orange Avenue | Suite 1500 | Orlando, Florida 32801 | Tel (407) 392-2324 | Fax (866) 516-9824

August 2, 2011

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Capital Office Furniture, Inc.
DOCUMENT NUMBER: PO8000021795

Dear Administrator:
A Board of Directors meeting was held on August 2, 2011. During the meeting a

motion was made and seconded, changing the registered agent from Angela D.
Vachon to Scott R. Vachon and removing Angela D. Vachon as President.

A “Statement of Change of Registered Office or Registered Agent or Both For

Corporations,” a copy of the minutes, and a check in the amount of $70.00 is

enclosed. The removal of Angela Vachon can be found in the minutes of the Board ;
of Directors meeting. Mrs. Vachon was removed due to her incapacity, as she is a |
drug addict and is now residing in a drug rehabilitative center.

Should you have any questions, please do not hesitate to contact Scott Vachon at
321-377-8084.

Sincerely,

Anna E. Meddin, Esq.

Encl.




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

Pursuant 1o 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 _ FLULORLDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Cc,ﬂ‘,la.[ (‘).[Ya'fc a@h :‘!J'JKC . ﬂ_@ .
2. The principal office address: 36 92 S~ O@ 71_ !

Ol lando S 34805~

3. The mailing address (if different); S“/\}_ o

4. Date of incorporation/qualification: 2 2808 Document number: p 24 Y 0002 R ] Wi ? 5

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)

Adjc,/« Molto/\
2698 S. o6+ R
Ollondo L ¢ 31508~ 2 %

=
6. The name and street address of the new registered agent (if changed) and /or registered cnff'lcew;J1 1;31

(if changed): -~
:Scoﬁ{" Z %1;/10 [ E:“ftg ®
2698 S. 08F %

NOT acceplable

Ol lando P'T{é A8

The street address of its _regiistered office and the street address of the business office of its registered agent,
as changed will be identical.

e was authorized by resolution duly adopted by its board of directors or by an officer so

authgfized ny the board, or the corporation has been notified in writing of the change.
Sl Llbhh. U1
7 Signafure of an oflicer or director Prinfed or Typed name and title

[ hereby accept the appointment as registered agent and agree to act in_this capacity.

[ further agree to comply with the provisions of all statutes relative fo the proper and congﬂete performance

zf my duties. and [ gm familiqr with and accept the obligation of my position as re%i.s‘!ere agent, Or, if this
octiment is being,file mere(li;‘(o reflect a change in the registered office address,”T hereby confirm that the

i

corporgdipn hag/geen notified in writing of this change.

W —— . SV RN/

t ¥ Signature of Regisicred Agent Date

If signing on behalf of an entity:

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
CR2EQ45 (8/05)




