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STATEMENT OF CHANGE OFREGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
in order o change its registered office or registered agent, or both, in the State

Floiow

of Florida. )
1. The name of the corporation: Valeo ALD Yiae q C_&SU acty Co MLRAN v

2. The principal office address; 2.1 ©71 Paoie Ave, N ATt Loy RTer Pl

Fweloa 32139 _
3. The mailing address (if different): _ e
4. Date of incorporation/qualification: &4 / 22 / L4477 Document number: ?‘{"[0 oo B\1o 4-
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ,-2"-’,.‘{,r =
— - Fo =
Mucuner L. " (oFFO ) - = =
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6. The name and street address of the new registered agent (if chan

changed); : .
&9 ldomas Lo STiNsosd

21071 (e Ave. No Ty -
{P.0. Box or personal maiibox NOT acceptable)

LwTer Yank, o 22739
The street address of its registered office and the street address of the busine
agent, as changed will be identical.
orized by resolution duly adopted bfy its board of directors or by an officer
d, or the corporation has been notified in writing of the change.
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(Printed or typcd name and title)

ent and agree to act in this capacity.

all statutes relative to the proper and complete

jgnature ot an o 1('.61; <hairman ar vice Chalrman Q.
ation of my position as
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I hereby accept the appointment as registered a
ith and accept the oblig, 7
to reflect a change in the registered
een notified in writing of this change.

(Stgnature of Registered Agent)

I furth
pjerfformance of my dutie
registered agent. "Or, if this document is being filed merel
Offige addyess)l hereby ronfirm that the corporation has
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If signing on behalf of an entity:
] = Capaciy)

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

03714



