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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-i500

ACCOUNT NO. : I20000000195

REFERENCE 02921@ £813078

AUTHORIZATION
COST LIMIT : $ 35.00
ORDER DATE : September 23, 2021
ORDER TIME :  2:0 PM
ORDER NO. : 029213-058
CUSTOMER NO: 4813078

CHANGE OF AGENT

NAME : VIS5TA COMMUNICATIONS, INC.

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

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

Pursuunt to the provisions of sections 607.0302. 617.0302, 607.1508. or 6171308, Florida Statutes, this
statement of change is submitied for a corporation organized under the lews of the State of FL

i order o change its registered office or registered agent, or both, in the State of Floridu,

1. The name of the corporation:VISTA COMMUNICATIONS, INC.

. The principal office address: < 100 BONNET CREEK ROAD LAKE BUENA VISTA, FL 32830-0180

I

3. The mailing address (ii‘diffbrc:ll}:soo SOUTH BUENA VISTA STREET BURBANK, CA 91521-0105
4. Date of incorporation/qualification; 09/09/1969 Document number: _21955
3

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

GIACALONE, MARGARET C

1375 BUENA VISTA DRIVE 4TH FLOOR NORTH

LAKE BUENA VISTA FL 32830

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

~
)
Corporation Service Company . R ¢
- .. Sty
LE S =
1201 Hays Street R 1 '.‘“
X 'I U_‘
1) NOH ac ble s
P4) Bon NOT acceptable ,t,:‘i . m
Tallahassee FL 32301 A o = O
o . L men R
The street address of its registered office and the sireet address of the business office of its rc_gm‘grcdggem.
as changed will be identical. o =

. . . . L. M
h change was autherized by resolution duly adopted by its board of directors or by an officer so
orized by the board, or the corporation has been notified in writing of the change’

Jill Cilmi Vice President

Pnated or tvped name and Gile

-
SigMature of an otficdt or direcior

1 hegbby accept the appointment as registered agent and ugree 1o act in this capacity.,

ther agreée 1o comply with the provisions of all statuies relaiive 1o the proper and complete performance
3{ my duties, and I am qu’h’ar with and pccept the obligation of my position as registered agent. Or, if this
docimment is being filed merely 1o reflect a change in the registered dffice address,”T hereby confirne thet the
corporation has been notified in writing of this Chunge. ’ '

arporation Service Company

By: Mlnoes LKl 09/24/2021

Signature of RegisteredhAgent Dhte

H signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

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, FLL 32314
CR2EQ4S (04713}



