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JUN. 22009 2:35PM (R NO. 2256 P 2.
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
Purgiant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Stattes, this
Statement of change is submitted for a corporation organized under ihe laws of the Siate of Massachusetts
in order to change its registered office or registered agant, or boh, in the State of Florida.
1. The name of the corporation: VISION APPRAISAL TECHNOLOGY, INC.
2. The principal office address;_44 Bearfoot Road, Northborough, MA 01532
3. The mailing address (if different):
4, Date of incorporation/qual ification: 02/16/2009 Dooument number: F09000000616
5. The name and street address of the curvent registered agent and rogistered office on file with the
Plorida Departinent of Stats:
Chiis Kent
-3
1117 N. Bayshors Dr '13_% )
=
Safety Harbor, FL 34685 ;’;&; <
oo
6. The nnme and street address of the new registered agent (if changed) and /or registered office ‘&% ~
(if changed): ﬂr;‘\ o
' . v -
Corporation Service Company 20 B
1201 Hays Street BZ
ays oiree =
(0. Box NOT acoeplable) %
Tallahassee, FL 32301
The street adqiwess qfits _reqislered office and (he streot address of the buziness office of its registered agent,
as changed will be {dentical.

Such chenge was authorized by resolutipn duly adopted by its board of directors or by an officer so
ay SHBT y the bpacd, or thcyco Wo‘ranp:n%iieer? notiﬁ’;d in writing of the changg.y

I heveby accept the appointment as regisiered agent and agrea 1o act in this capacity.
I n-ﬁ:e')r qgre% o earﬁ;! + with the provisions of all stoi !g‘g relative 10 the fmp‘gr mr{! cam!!e!e pmgm} ce
af ory ditfies, and | f mitar with gnel aoceps the obligarion of my pesition as registered apeny. Or, /q iz
ocument is being [ited merely to reflect a change in iha regisidred office address, T hereby confirni that the
corporalion cen nolifie Hing of this change.

1f signing on behalf of an entity:
‘me Todd .

___mmw
(Typed or Prn (T3]

* % * FILING FEE: $35.00 * * »

MAKB CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
R2E04S (3105) .




