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CAPITOL
* SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for
Corporations

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Phone: 800-345-4647 Fax: B00-432-3622
regagent@capitoiservicas.com

3/20/2015
FLORIDA

VMS HOLDINGS, INC.

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corperations for the

above referenced name, which is to be filed in your office.

After filing, please return the file-stamped copy in the enclosed seif-addressed envelope.
800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department,

Should you need to return this document for any reasan piease send it to:

Capitol Corparate Services, Inc.

PO Box 1831
Austin, TX 78767

Enclosed is check #26098 in the amount of $35.00 for the filing fee.
If you have any questions please call

Capitol Corporate Services, Inc.
Registered Agent Services

13-42629K
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Capitol Corporate Services, Inc.
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