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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M. Amally Tavasive Vasco lar Tac.

/ Name of Corporation

DOCUMENT NUMBER: P|70000L{32_26

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Kok C}"\anq

Name of ContactPerson

N/ n :lmq //y Thivgsive V@SCV/:;{" Inc
hyﬁ/Compﬂny

R120 US Huy | s
Address [/

s+ /41)0,(/5.'/‘1'/1& =L 2208

Clty/State and Zip Code

Kok L ¢hong@ hstmail, com

E-mail address: (to be used for Rture annual report notification)

For further information concerning this matter, please call:

KoK hone wHIS ) di2 - F22y

Name of Contact Pergén Arca Code aytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: . Street Address:

Amendment Section ' Amendment Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Taltahassee, FIL 32301

CR2EO45103/12)



STATEMENT OF CHANGE OF REGISTERED OFF

ICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502
statement of change

, 607.1508, or 617.1508 Florida Steatutes, this
is submitted for a corporation organized under the laws of the State af
in order to change its registered office or registered agent, or both, in the State of Floridu,
I. The name of the corporation:

~ler,

m:\nr\m:;//y A 1/4.5 r’c/g {/é’(SCL//qf‘ L nc.
2. The principal officc address:_ R 722 < #ﬁﬂ/ | s

7=
st Au;;us%ne FL z2zo%6
3. The mailing address (if differen):_ S 2,2

4. Date of incorporation/qualification: & —/{ S=2p) "/ Document number: P {77 0000 222 ZL
5. The name and street address of the current registercd agent and registered office
Florida Department of State: (if resi gned, enter resigned)

on file with the
Clﬂo-q;} , KoK
< 1/{0{950:’1 /QK/\
Jdacksonville

Besch [/ 222 s>
- =)
6. The name and sircet address of the new registered agent (if changed) and /or registered o "'U; ‘-;-': T}
(if changed): R
hoLRs 1
C/L‘Oﬂ? ,.r K‘O}C .i’::’?)i;" ™~ m
™
. o
2720 VS Hwy | S TR = O
P.0. Box NOT afeeptable T -4
s o~ :'—::,-E" B
.S+ 141/'9().5 +tine /‘“/ 22l Zr. W
The strect address of its .re%islercd office and the street address of the business office of
as changed will be 1dentical.
Such change was authorized by resolution.duly ado
authorized by the board, or the corpo
X

its registered agent,
pted b
on has been not

y its board of dircctors or by an officer so
Signature of 2n olficer or dircector

Kok t chong Fresdert—
Printed or typed Hime and titio”"
L hereby accept the appointment as registered agent and agree 1o act in this capacity,
{ further agree 1o comply with the provisi of
performance of my duties, and |
agent. Or, |
hereby confi

ified in writing of the chang’

isions of all stututes relativ
| nd I am familiar with and ace
this document is being file

] d merely to re
rm that the corporation ha

e
e (o the proper and complete

et the obligation ()ﬁ My position as registered

[ lect a change in the registered office address, |
s been notified in writing of this change.
X I X
Signature of Registered Agent Date

It signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPOR

CR2ED4S (03/12)

ATIONS, P.O. BOX 6327, TALLLAHASSEE, FL 32314



