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' STATEMENT OF CHANGE OF REGISTERED OFFICFK OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions af sections 607.0302. 617.0502. 607 1 30,

Soor 6171508, Florida Stanwey, this
Statement of change s subm frecd for u corparation org

wnized wnder the laws of the Siate of YLORIDA

n order to clunge irg registered office or registored agent. or both. in the Swe of Florida,

. IN CAPITAL AQhe I KN N TN
I. The name of the corporation: VALTIN CAPITAL ASESORES FINANCIEROS INC.

[ 2]

- The principal office address:

3. The mailing address (if ditferent):

. . . . 207 3 ¥
1. Date nfmcorporal:on/quuhI1culmn: 1172012019 Document number: 19000057138
_

o

- The name and strep

tuddress of the current registered apent and registered office on file with the
Florida Department

ol State: (1M resigned, enter resipned)

VEVO PLLC

1250 N OCEAN DR, SUHTE 4
SINGER ISLAND, ¥1. 33404 *D
Il
6. The naine and sireet address of the new registered agent (if changed) and /or regisicred ofiice ....
(if changed): -
YOUR CAPITAL CORNNECTION, INC, .:;

HTENVIRGINIA ST, §T1 |

IO Buv NOT acerpushle
TALLAHASSEE, FI, 32301

The street address of irs registered oifice

i ) and the street address of the business oflice of its registered agenl.
as changed will be identicql

Such chunge was authorized by resolution duly adopted by i1s board of dircctors or by an officer so

authorize by the board. or the corporation has been notified in wriling of the cha:_{._}.c.
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- o= Signalure of .0 olficer e d:::x_'mr Prated o 1y pod BIie and nile
Lherehy accept the uppuintnent s registered agent and agree f0 act in this capicity, .

! further agree 1o comply with the provisions of ull siatutes relutive 1o the praper arid comple performance

(y e cvdics, and Fam famitiar with and aceept the obligation of my gosieon as registered agens. Or, if this

document is being fited merely 1o reflect a changye in thé

7 I registéred office uddress, hereby confirnn that the
carporation has hien otifiedd in wriring of this change.

f/ 0:4/2412024

.\'lgmlzu:cu/l'ufg?\wred Ager e

IFsigning on bekalr of an Cntily:

SETH NEELEY

Typed or Prined Name
T FILING FEE: $35.00 ¢ - +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall To: DIvISION O CORPORATIONS, P O BoN 6327, TALLANIASSEE, FL

32344
UR2EQS (01413)



