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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2017

VESTOP, INC.
2504 SW 22 AVENUE
MIAMI, FL 33133

SUBJECT: VESTOP, INC.
Ref. Number: PO3000086389

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to ycu for the

following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Claretha Golden
Requiatory Specialist Il Letter Number: 717A00010885

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Dursuera 1 the provisions of seetions 607.0302, 617.0502, 6071508, or 6171308, Florida Statntes. 1his

staiement of change is submitted for a corporaiion orgunized wder the ks of the Stare of FLORIDA

i ordder to chanwe its registered office or regisiered ageni. or both, in the State of Florida,

1. The name of the corporation: VESTOP, INC.

2. The principal office address: 2504 SW 22 AVENUE

MIAMI, FL 33133

3. The mailing address (if difterent): .

4. Daie of incorparation/gualification: 10-18-09 Docwnent number: P0S000086389

A

CThe name and street address of the current registered agemt and registered oftice on file with the
Florida Department of State: (1 resizned. enter resigned)
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6. The name and sireet address of the new registered agent (it changed) and for registered ottieds =
¢if changed): <7
o
CERVETTA-LAPHAM & ASSOCIATES, FA 0

6609 SW 65 STREET
POy Bos NOT acceptable

SOUTH MIAMI, FL 33143

The street add
as chang

ress of ils rcg]islcrcd oflice and the street address of the business office o its registered agent.
be identical.

-

Such ghange

wihoggized by resofution duly adopted by it board o directors or by an ullicer so
authgrized™d h

arfl. or th corporation had been noiitied in writing of the change.

PATDAVY | PRESIDENT

Printed or toped e and otie

spdin DiHcer or direclor

/I\:'n{lil.l

! heredhy ceed® the dupeingdfient as ressistered agent and agrec o aet in this capacity,

! perthor agree fo compievith the provisions of all statiies relative (o the proper anid complete
performance of my dutics, and Fam familior with and aceept the ablivaiion ({/HH‘ Jroasitient as regisiered
agont. O, if this document is being filed merely to reflect a chunge the revisfered oftice address, |

Horebv confirm that the corporation hus been notified in writing of this chunge

,;ﬁ 05-15-17

S Swmature o Kegaentd Agent |

[ Yate

If signing on behalt of an entity:

Kok CEAVETTA - i PHAY

Typed or Priated Some

* & % FILING FEF: S35.00 = = *

MAKE CHECKS PAYARLE TO FLORINDA DEPARTMENT OF STATLE
MAILTO: DIVISION OF CORPORATIONS. 2.0, BOX 6327, TALLAHASSEL, FLL. 32314
CRZEGIS (031D




