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COVER LETTER

TO:  Amendment Section
Division of Corporations

VENDEX 2000 (VC.

{Name of Corporation)

DOCUMENT NUMBER: P gg OO OO (‘) { 5 3 g

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

SUBJECT:

Please return all correspondence concerning this matier o the following:

VETCEE MANYwE

{(Name of Contact Person)

fcygex qobe0 (KC

{Fim/Company )

oy . Trvadewinde 40

(Addressj

=7 dowed evale FL 22%0%

{City/Staie and Zip Code}

For further information concerning this matier, please call:

)p,w ML Qe d e we 354, Q- (7-%412

A (Name of Contact Person) {Area Code & Daylime Telephone Number)

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

Mailing Address; Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2FE045 (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.6502, 607.1508, or 617.1508, Ilorida Statudes, this

statement of change is submitted for a corporation organized under the lows of the State of _FHE 8 1A
in order to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VE M D = X 3_@(9 O (C.
2. The principal office address; 4{’7[3 W. Tﬁ A 9 = W C Y D ) A‘ 15
FT LAVDERDALE FL.

% %0¢%
3. The mailing address (if different):

4. Date of incorperation/qualification:

07 - {R'_RB Document number: P 83 OOOO 61 598

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:

LARRY 3. BEHAR

L¢% s W AvE GoiTE Yoo
FT dAVDERDAWE L. %%%ég_

% &
m
6. The name and street address of the new registered agent (if’ changed) and /or registered office ';g %
(if changed): :".;'.;.l ‘-l: -
. . _ _ > i
‘ CaROLiNVE MANQUE 22 2 i
. _ . -~ Mo -
aq(y W. TRAQE WY )s AVE 25 =
- (P.O. Box NOT aceeptable) ;-.,; e
FT (LAVNERDPALE

The strect address of ils re

P> g
FL %% 9335:9 ~
as changed will be idemlcgl

istered office and the street address of the business ofTice of its registered agent,
Such chang

cﬁ? was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by tH&\boar

or thé corporatton has been notified in wrntmg of the changée.

1 hereby accept the
[ furthér agree to ¢

?{ my duties, and I
octiment is being [if
corporation has béefi n

GTUE VAUNUE ol e

CHRIST: Y& DAHNUE Presid
{Prmied or typed e and tifle}
aintment as registered agent and agree 1o acl in this capacity,
with the iprovmions of ail statutes relative to the proper avid complete performance
amiligr with and accept the obligation of m{v position as registered agent. Or, if this
\ re,;y to reflect a change in the registéred office address, [ hereby confirm that the
o in writing of this change.

. : (-0 - lev §
(Signfture of Registered Agent)
If sighing onz

(Date)
half of an entity:

(Typed or Printed Name)

% % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/03)




