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COVER LETTER

TO: Amendment Section
Division of Corporations

FOREVER COIL, INC

Name of Corporation
P17000101692

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

MARIBEL RIVERA

Name ol Contact Person

VP ENTERPRISES MANANGEMENT, INC

Firm/Company

600 SW DARWIN BLVD STE 101B

Address

PORT ST LUCIE, FL 34953

Civ/State and Zip Code

MRIVERA@VP-ENT.COM

{Z-mail address: (to be used for tuture annual report notification)

For tfurther information concerning this matter. please call:

MARIBEL RIVERA L J72  228-1667

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassce. FIL. 32301

CRIEOIS 03Ny



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

CPursuchit to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the faws of the State of FLORIDA
in order to change its registered office or registered agent, or bath, in the State of Florida,

L. The name of the corporation: FOREVER COIL, INC

2. The principal office address: 897 PRIMA VISTA BLVD EAST STEC

PORT SAINT LUCIE, FL 34952

3. The matling address (it different):

N

. Date ot incorporation/yualification: 01/01/2018 Document number: P17000101692

A

The name and sireet address of the current registered agent and registered oftice on file with the
Florida Department ot State: (17 resigned. enter resigned)

BRAD FLETCHER

2643 SW HAREM CL

PORT SAINT LUCIE, FL 34953

6. The name and street address of the new registered agent (i changed) and for registered.oftice
(it changed):

i 3
oo =
VAPOR ROCKET II, INC T
N
897 E PRIMA VISTA BLVD #C T N
PO Bon NOT acceptable A = _0 m
PORT ST LUCIE, FL 34952 A W
The street address of ils registered office and the street address of the business office ()Ezi:bz"'rcgiﬁrcd agent.
as changed will be identical. ’

Such change was authorized by resolution duly adopted by its board ot dircctors or by an officer so
authorized by the board.

y Cj’r-‘por;uion has been notilied in writing of the change.
- /’
/\_:/

PRESIDENT
Signawure of an offfcer or durector

Printed or typed nameand Gile
[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy.
! further agree to comply with the provisions of all statures relative o the proper aid complete
performance of my duties, and L um fumiiiar with and accept the obligation q; my position as registered
agent. (v, if s dpcument is boing filed merely 1o reflect a change in the regisfered office address, 1
hereby confirm 1} inhias been votified in writing of this change. ’

WEAI:
Signature of Registered Agent

I [ate

It signing on behalf of an entity:

VAPOR ROCKET Il, INC

Typed or Printed Name

* % % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL O DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FLL 32314
CR2ENG5 (03/12)



