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COVER LETTER

T Amendment Section
Division of Corporations

SUBJECT: fw V! L/ A C A T I OA/ E E N TA Z— /A/@

Nume of Corporation

DOCUMENT NUMBER: P /g_ 00 OO '6_ ? ?: 9 g

The enclosed Statement of Change of Registered Office/Agent and tee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

VIADIMIE 21V Sd )M

Name of Contact Person

MVIVACATION RENTAL A/ C

Firm/Company
4362 RAYAND ST JE®
Address

NORTH POPT  Fe¢, 3925 4

Ciiv/Stare and Zip Code

E-mal address: (to be used for future annual report notiticatton)

Far further mformation concernming this matter. please call:

VIADIMIE 121050k A L4160 73S 77 3%

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 4 §35.00 check made pavable o the Deparument of State,

Mailine Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Mivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301

CHRIBEMS 03] )



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

Pursuant ro the provisions of xecrions 6070302, 6170302607 1308, or 6171308, Florida Statutes. (his

sictement of change is submitied for g corporation organized under the laws of the Staie of E /0 i (-3/ g

in order to change its registered office or vegistered ugent, or both, in the Stare of Florida.
L. The name of the corporation: /l/l v/ Vac A T 0/[/ R g TA i{ //V -
2. The principal office address: Za‘ 5 ¢ 2 g‘?\(;jq Lo S’4 _ Nov “-L Pﬁ v "1£
re 34287

3. The mading address (i different):

4. Due of incorporation/gquah fication: @g’/o(j//w/‘bncumcnl number: P / S el S ?333

3. The name and street address of the current registered agent and registered office on file with the

Florida Departiment of State: (I resigned. enter resigned)

UVITED STATES (we PORAT)ON
ACENTS IvC . SYITE %¢
CRiANDD F2 32822 &

6. The name and street address of the new registered agent (i changed Y and Yor regestered

3

¢ Hd 014356167

(if changed): i:_— _I_':;-:
SVETLANA MATVIENKEO ¢ .

S

12233 TRIOVFO AVE. "

1L.O. Boy XOT aeeeplshle

NoBTH PORT Fz2 33428

7

|
]

The street address ot its registered oftice and the street address of the business office of 1ts registered agent.
as chunged will be idennical.
y authorized by resolution duly adopted by s board of directors or by an officer so
board. or the corporation has been noufied in writing of the change.
. >
VEiapimik  J2ivShiV | DiRECTOR

Printed or vped name and nile

Such chinge wy
authorized by fhe

/

Sidmalare of an aificet or disrector

[herehv aceept the appodntment as registered agent and agree to act in this capaciy,

[ tither agree to complv with the provisions of all statutes relative o the proper and complete
performance of my duics, and Tam jamilior with and aecepr the oblizarion n/ my position as revistered
agens. Or,if this document is being fited merely 1o reflect a change in the revisiered office address, |
he corporation has heen nodificd browreiting of this change.

/ Q/é /7

T

herebye confirm that

Signaure of Réeisered Apen

I signing on behalf of an entity:

Sverl pwiy [Halvicyico

Yaped or 'rinted Name

*HRFILING FEE: $35.00 * * *
NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. 1.0, BOX (327, TALLAHASSEE, FLL 32314

NPT M AT 4 = v w ol



