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

Pursuant to the provisions of sections 607.0302. 617.0502. 6071308, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered affice or registered agent, or hoth, in the Stare of Florida,

VIX FLORIDA. INC.

}. The name of the corporation:

a2 ‘CE DE h ITE JEREIR]
2. The principal office address: 2121 PONCE DE LEON BLVD. SUITE 8§00 CORAL GABLES, FL 33134

3. The mailing address (if diftferent):

03720°2(KH) FFOOONMNKT 528

Document number:

4. Date of incorporation/quali fication:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {f resigned. enterresigned)
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6. The name and sireet address of the new registered agent {if changed) and /or registered officg” Loy Ao
(ifchanged): — A
m &

C T Corporation System

1200 South Pine Island Road

PO oy BOTaccepahle

Plantation, Florida 33324

The street address of its registered ofTice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has heen notified in writing of the change®

/Z/ﬂ/ /QM ANoeres John Panl Aceves, VP/Assistant Scererary

_// Signawire pf an officer ar direcior Printed or typed name and title

L hereby accept the appoinmmeni as regisiered agent and agree to act in this capacity. )

[ furthér agree 1o comply with the provisions of all stututes relarive 1o the proper and complete performance
of my duties, and { am familigr with gnd accept the obligation of my position as registered agent, Or, i this
doctment is beinyg filed merely 1o refleer a change in the regisiered office address, T hereby Confirm that the
corporation has been notified in writing of this change.

C T Corporation System ~ 3/9/3021
By / KOl 2/9/202

Ssaature of Registered Agens Dule

I signing on behalf of an entity:
Tracy Kellner Assistant Sceretary

Typed or Printed Name
ko E FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAHTO: IIVISION OF CORPORATIONS, P.OL BOX 6327 TALLANASSEE, FLL32314
CHR2EGE5(04/13)
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