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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, Florida 32312

(850} 656-4724
DATE 07/11/2025

*RWWALK IN**

ENTITY NAME Essilor of America, Inc

DOCUMENT NUMBER

RLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Plare Cpy
cerflﬁ&-c/ a’-}d‘?
Certficate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Capy of Arts & Anendments

Certifed Cya/f of Arte & Aneadments Complete Fe [t Taclading Arraal /Pe,aw-t;f/
C)&r&ﬁ&:a& a[f Status

Certifiate of Status Keftecting:

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 35-00 ACCOUNT # 20160000072 4 )\/w

Floase cal? Tina at the above number faﬁ any (ssues or concerns. T hank 04 80 mech!




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ESS]L'OR OF AMERICA | INC.
Name of Corporation

DOCUMENT NUMBER: F93000003992

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

Please return all correspondence concerning this matter to the following:

Susic Merkel

Name of Contact Person
Essilor of America, Inc.
FirmyCompany

13555 ™. Stemmons Freeway

Address
Dallas, TX 75234
Ciyv/State and Zip Code

coalegal@bssilorUSA com

E-matl address: (10 be used for future annual report notification)

For further information concermng this matter, please call:

coalegal@EssilorUS A com 972 )352-3693

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEDSS (713

FLOOAN - e/ 1992020 W oliers Rumer Online



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Floridu Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of DELAWARE
in order 10 change its registered office or registered agent, or both, in the State of Florida,

I The name of the corporation: ESSILOR OF AMERICA, INC.

555 3 NG FRAWY
2. The principal oftice address: 13555 N STEMMONS FRWA

ATTN: LEGAL DEPT DALLAS.TX 73234

3. The mailing address (if different):

3/18/1999 Fo50060005992

Document number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD PLANTATION, FL 33324

7

Pl
c:
o - - s . g ) --
6. The name and strect address of the new registered agent (i changed) and for registered office —
(if changed): - (s
. ) —
NRAI Services, [ne. B
o
1204 South Pine Island Road ~
P.0. Boy NOT acceptable : ™

Plantation, Florida 33324

The street address of its registered otfice and the street address of the business oftice of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change!

- W
Mgt
ighaiuee ol an officer or director

{ hereby accept the appoinoment as registered agent and agree (o act in this capacity,

I further agree 1o comply with the provisions of all stgtutes relative to the proper wid complete performance
({ my duties, and [ qm_{f{mi."iar with and accept the obligation of my position as registered agenr. Or, if this
dociment is being filed merely w reflect a change in the registered office address.”T heveby confirm that the
corporation has béen nosified in writing of this change.

Michael Mott

Prnicd or lyped nameand nile

fslJoanne Caswell 05/12/2025

Signature ol Registered Agent Date

If signing on behalf of an eatity:

Joanne Caswell
Typed or Printed Name

* o * FILING FEE: §35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FIL 312314
CR2EMMS (04113

FLNDoN - 0671972020 Wolters ¥ how er Undine



