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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTHFOR CORPORATIO}

Pitrsnant to he provistons of sections 607.0502, 617.0302, 607.1308, or 617.1508, Flor¥dn Stanies, this
starement of clramge is subinltted for a corporation organized under the laws of the State of Flotida
in order 1o change frs registered office or registeved agent, or bath, in the Sinte of Flovida.

1. The name of the corporation:_V/TALE DEVELOPMENT CORP.
2. The pmm office address: 40 SW 1 3ih Street Suite 804, Miami, Florids 33130

3. The muiling address (if differens);

4, Date of incorporation/quatification: 2222916 Document numbeg: P1600001685)

5. The nmpe and swreet address of the curvenr registered agent and registered office on file with the
Flarida Deparunent of State: {If resigned. enter resigned)

LLC

LORPORATE SOLUTIONS
40 SW 13TH STREET, B4
MIAMI, FL 33130

§. The name and strest address of the pew registered agent (if changed) nod /or regisiered office
(if chenped):

Business Fllings Incorparated

1200 South Pine Island Road
PO. Bax NOT zoceprable

Plantation, Flonda 33329

Qg&w&ﬁfﬁ(m lreq:stcred office nnd the streer address of the business office of its registered agent.
e T S S S R N S o

Nathan Bermen, President
M Rped s mdmie

eroby nrce the o('? mm it as rered agent and agr m fct m this rapnnn
! erthér n ‘gﬁ with ll provisions ﬁ | st nues oo nplete
ammncc 3, m:d m ;ni Tar W cepr l&,o gﬂfo"’“’ un ) a8 isrered
decinnent is ,ﬁ merely ro e’ﬁﬂ{ ol a ¢ regt.mr ce a
r hat the corporatioirhas been u‘on'ﬁ in writing ojgf m:ge
8th day of September, 2016
Signanae of Replutesed Agemt Dok

1f signing on behndf of an enriry:
Mark Willlams, AVP

Typed o Primed Nooe

** * FILING FEE: 535.00** "
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