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To. Page3ola. 2017-10-23 09 14.45 CST 12122023573 From: Kimberly Laughrey

COVYER LETTER

TO: Amendment Sccuon
Division of Corporations i

Partners In Vision Inc. ]
SUBJECT: e
Name of Corporation

F120000C0522
DOCUMENT NUMBER:___.

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

Please return all correspundence concerning this matter to the following:

“Name of Conlact Pcrson

~ FirnvCompany

- Address

City/State and Zip Tode

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

For further infurmation concerning this matter, please eail:

e e e R - § I
Name of Contact Person Atca Code & Daviime Telephone Number

Enclosed is a $35.00 check tnade payable 1o the idepartment of State,

Mailing Address: Street Address:

Kmﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2ILO45003/12) l
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To. Pagedofd 2017-10-23 05 1445 CST 12122023573 From Kimberly Laughrey

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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submisted for a corporation organized under the laws of the State of Delaware

!
I
1
in order 0 change its registared office or rexistered agent. or both, in the Stare of Florida,
1

Puitners In Vision Inc,

i.'The name of'the carporation:

2. The principal office address: E3555 N, Stemmaons Freeway, Mallas. TX 73234

3. The mailing address (il different):

- i

02°06/2012

4. Date of incorparation/qualification;

Docurnent number; _*12000000522

5. The name and street address of the current registered agent and segistered office on hle with the
Fiurida Department of State: (If resigned, enter resigned)

Angelo Benfane

Lo
w1 p
s 11 . . AN ——ry
320 Edinbucgh Drive Suite A . -(::'.1 oo IR
- . = B o
- e .
Winter Park, FL 32792 oS B \""'
e = W )
. . . w0
6. The name and street address of the new registered agent (if changed) and for registered office - - .
(if changed): - > L
P o
C T Corporation System ﬁ':;-r en
—— - -t ‘c—’—o’ “ 9
c‘o C T Corporation System, 1200 South Pine lslnnd Road -
T 1.0, Box NOT acieptable
Plantation, Florida 33324
The street address of 1y _rc_riistcrcd office and she street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized W% resgfution duty adopted t%y its board of directors or by un officer so !
authorized by the hoard, or [;hc corforation has been notified in writing of the change.

David J. Milan, Sceretary
Signalins 6T n officer or rSrector Tt of ype) Wime ain Ole - ‘

{ hereby accept the appointmens as regisiered agent and agree to aci in this capacity.

[ further agree ta cotnply with the pravisions of all statutes relative 1o the proper urid complete
Perfarmance of my duties, and I am fumiliar with and accept the obligation u m{y position as registered
agent. Ur, if this document s being filed merely to reflect a change (n the regisiered office addvess, 1
heraby confirm that the corporation’kas been notifled in writing of thix change,

C T Corporation System
Ry M-J\éz-{n-k Kim Laughrey, Assisian! Secretary .
SNigmike o Reyisrersd Ageat e Thic

If signing on behalf of an entity:

Howurd L. Voiz

T)‘Eu.‘ ur Prnted fSame
*or e VILING FEE: 82500 % » =
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

MAHL TO: EHVISION OF CORPORATIONS, P.0O). BOX 6327, TALLAHASSEE, FI, 32314
CRIL045 (03712)

TLA0G - 0%20TR1D Waliwa Kluanr Oabes




