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TO:  Amendment Section -~ 7,{,?&
Division nf Corporations .:; %L\‘,’,
T
@ %
Vista H:lt Holdings, Inc. < %
SUBJECT: wy
Name of Corporation :
P0O30000B4455
DOCLMENT NUMBER:

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

Please return all comrespondence concerning this matter to the following:

David Brown

Nume ol Contact Person

Keystone Corporate Services, LLC

Fiem/Company
1201 W, Swunn Ave,
Address
Tampa, FL 33606
City/State and Zip Code

dervasu@keystonchesftheare.com

E-mu] address: {to be used [or future anmual report notification)

For further information coacerning this mater, please call:

Dravid Brown 813 _253-5400

at { )
Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a $35.00 cheek madc payable to the Department.of Statc.

Mailing Address: Street Address:
mxc—m%?c_ﬁon ‘Amecndment Section

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

Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2ED45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807.0302, 617.0502, 607.1508, or 617.1308. Floridu Stofutes, this
stutement of change iy submitted for u curporation orgunized under the laws of the State of Florida
in order tu change ity regiviered office or regisiered agent, or both, in the Sute of Flevida,

1. The name of the corporation: VISTA HILL HOLDINGS, INC.

2. The principal office address: 1301 W. Swann Ave. . :

Tampa, FL 33606

3. The mailing address {if different):

08/01/2003 Documntent aumber: PPO3G0008A45 S

4, Date of incorporation/qualification:

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

Haney, R. Reid
101 E Kennedy Blvd., Suite 3700 B
—‘.:’ :%vr‘p.
Tampa, FL 31602 peor 158
B A
6. The name and street address of the new repistered agent (if changed) and /or registered office - g‘-}l‘;‘_‘j
(if changed): = gih
C T Corporation Sysiem %%(
. : : 2 Tu
oot )
¢/o C T Coiporation System, 1200 South Pine Islaod Road 2 T
El
P 0. Roa NOT aceepuable

Plantation, Florida 33324

The street address of its ;:ﬁistﬂed office and the street address ot the business office of its registered agent,
83 changed will be identscal.

Such change was authorized by resolution duly adopted i%y its board of directors or by an officer so
zed by the board, or the corporation has been notified in writing of the change.

e %mﬁg (u\f‘f;ﬂmgﬁﬁgk*me

I hereby accept the appointmant as registeved agent and agree 1o act in this capacity.

I furthér ugree to comply with the provisions of all statutes relative to the proper and complete
performunce 0{ my duties, and I am famifiar with and gecept the obligation of my position as registered
agent. Or, if this doc;irmcm is Deing filed mevely to rsﬁ_‘ecr a changg in the registered affice address, [
kereby confirm that the corporation has been notified in writing of this change.

T fJurporation System
By: ﬁé?{ f . /?é
i gnatore of Regisencs) At

If signing on behalf of an entity:

e ANV !
fre Of an utiiva or duedor

04/11/2017

ate

Jordan Browmn, Assistant Secretary
Typed or Prinisd Nizme

* %+ FILING KEE: 83500 * » *

MAKE CHECKS PAYABLE TO FLORDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEG45 (0312) .
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