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COVER LETTER

TO:  Amendment Section
Division of Corporations

SI:BJI.:(:v!-:I.\il.\'[.\'.'AC.-\']']()-.\' RENTAL. INC.
Name of Corporition

DOCUMENT NUMBFR; P13000037798

The enclosed Statement of Change of Registered Oftice-Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

fMariga —-/'ZJ‘QL’}/ZL lc i 7163

Name of Contact Person

Firm/Company

JEES Grmbel Ave.

Address

Nortl FPortd FL 3428/

Ciy/State and Zip Code '
/77 /‘"Z S S /7 Liaa (D ¢ r27c2.0 ,/ Cr?7

E-mail address: (10 be used for future annual reporthofffication)

For further information concerning this maticr. please call:

Marinae T2 ceshk na w 276 314 - 9934

Name of Contact Person Arca Codu & Dayume Telephone Number

Enclosed is a 333,00 check made payable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroc Swreet. Suite 810

Tallahassee. FI. 32303

CRIFME (il 3)



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the previsions of sections 6070302 8170502, 6071308, or 6171308, Florida Statutes, this
statement of change is submitied for a corporation organized under the luws of the State o Florida

in order to change its regisiered oflive or registered ugeni. or both, in the State of Floridu.

1. The name of the corporation: MVIVACATION RENTAL, INC,

. . 162 Bav Nor 34287
2. The principal office uddI‘CSSZ4' 62 Bavano St.. North Port . Fi, 3428
MVI VACATION RENTAL. INC.

3. The mailing address (if different): 3861 GINLET AVE NORTH PORT.FL. 34291

i i o 05097201 ¢
4. Date of incarporation/qualification: 03 016

___ Document number: P13000057798

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stae: (If resigned. enter resigned)

Svetlana Matvienko

12233 Trionto Ave. North Pont ., FL, 34287

-J
]
=
6. The name and street address of the new registered agent (i changed) and for registered office T
(if changed): o
IRINA LEQNTIEVA —
5861 GIMLET AVE NORTH PORT, FL. 34291 —:
PO Bas RO aceepahbe (_;
The street address of its registered office and the street address of the business office of its registercd ageni,
as changed will be identical.

Such change was avthorized by resolution duly adopted by its boacd of directors or by an ofticer so
awthorized by th '/bum' . or thd corpogption has been notified in writing of the change’

Maring [Hiushkina

Ly ——— —— — e = Cma— -
g‘j Shghanre ol an nlficer o dirgdir Printed or iy pid e and e

[ hereby wetvept the appointment as registered agent and agree o act in this capacity, .

{ fiurther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance
ry my duties, and 1 am familiar with and accept the obligation of my posinon as registered agent, Or, if this
docioment is being filed merely 1o reflect a chunge in thé registéred office address.”T heveby Confirm tha the
corporation has kéen notified in writing of this change.

i W,’@VQ D4 /RY /oY

Siendiure of Reriversd Agem

ke
If'signing an behalt of an entity:

Iyped or Printed Name
*** FILING FEE: $35.00 * > *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOXN 6327 TALLAHASSEE. FL 32314
CR2EO3S (013



