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COVER LETTER
TO: Amendment Section
Division of Corporations
suBJECT: VIDEK, INC.
Name of Corporation
DOCUMENT NUMBER: FO5000006751

The enclosed Statement of Change of Registered Office/Agent and feo are submitted for filing,.
Pleass rotum all comespondence concerning this matter fo the following:

Myra Simmons
Name of Contact Person

Capitol Services Registered Agent Department
Firm/Company

PO Box 1831
Address

Austin, TX 78767
City/State and Zip Code

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call;

Myra Simmons ot (800 )345-4647
Name of Contact Person Area Code & Daytime Tolephone Number

Bnclosed is a $33.00 check mads payable o the Department of State.

Yoligddts cxsgiury
t Section Amea ction

Division of Corporations Division of Corporations

P.0. Bax 6327 Clifton Building

Tallahasses, FL. 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CILIROMS (03/17)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 807.0503, 617.0503, 607.1508, or 617.1508, Flovida Statuses, thls

siatement of change 19 submitted [oF a corparation organtzed snder the laws of the Stare of NEW YORK

in order to chonge s regisiered affice or reglstered agent, or both, in the Sizte of Florida,

1, The name of the corporation; YIDEK, INC,
2. 'The prineipal office address: 1387 Faliport Rd, Bkig 1000 C, Fairport, NY 14450

3. The mailing, nddvess (if different):

4. Dato of incorporstion/aqualification: 11/17/2005__ Document mmber: FO5000006751
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I sigaing on bobnlf of ax cntity:

Delahie Gass, Asst. Secretary on behalf of Capito! Carporate Sarvices, inc.
'l\y;od o Pnntdmw
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MAKE CHECKS PAYABLE TO FLORIDIA DEPARTMENT OF STA
Man, To: DIvision op CORPORATIONS, P.O. Box 6327, TALLAHABSBB. FL32314
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