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Florida Department of State, Sandra B. M

STATEMENT OF CHANGE OF REGISTERED OFFICE OCRREGISTERED:
AGENT OR BOTH FOR CORPORATIONS ™ " -~ &
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Flondg
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. )
1. The name of the corporation is: Vonavy ncor po {a 'Md

2. The mailing address of the corporationis: sH 59 Aoy al Pﬁlm fh{ﬂmue
Mlam\ﬁ)mch; P 33140

3. Date of incorporation/qualification: Eb[ g fig 5 ’1 ﬂ@ Document number: _EQQQQQOL&Q.I}L)L

4. The name and address of the current registered agent and office:

Sara N . Reryo
2P Wesr Ave %603
M Beach, L 33139

Saran N. Buwwo
__ 3455 Roual FPAdwn Ave nu&
Midmi Beach , F 23140

The street address of jts re%lste;ed office and the street address of the business office of its registered
agent, as changed, wiil be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho oard.,

% | 3519

, Ghatrman or vice chairman of the board) 7

Having been named as registered agent and to acce[;t service of process for the above stated corporation,
I heredy accept the a?po niment as regisiered agent and agree 10 act in this capacity. 1 further agree to
compIIy with llie provisions, of all statutes relative to the proper and complete performarice of my duties,

am familigr with and accept the obligation of my position as registered agent.

5/ 4F
T {Date)

Citpint ﬂl:gistcred Agen)
If signing on behalf of an entity:

Saran Beriro Secrefare

(Typed or Printed Name) (Copaciy) __J

CRIED45(193) 7 , FILING FEE: 53500




