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. Papge: 4 of 4 2022-12-05 14:03:38 PST 19548277645 From. Kaity T¢
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provivions of sections 6070302, 6170302, 607 1508, or 6171308, Flovida Statutes, this
sterterntent of change is submitied for a corporation organized wnder the laws of the State of Delaware
i arder (o change iy registered office or registered agent. or both, i the State of Flarida,
- . . / ¢ THING § i NSV INC
1. The name of the corperation: VISTA STAFFING SULUTIONS. INC.,
! - o
2. The principal oftice address; ~o Chasige
3. The maihng address (i dilferent): ~o Change
. . Cm D320 - : REPR
4. Date of incorperation/qualification: 16 Document number; | SHHIANOI03
3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (Hresigned. enterresigned)
CORPORATION SERVICE COMPANY
201 FIAYS STREET =
[ g }
~3
~1
TALLAIASSEE. FL 32301-2828 == o
3 ant
. 1 =
6. The name and street address of the new registered agent (if changed ) and for regisiered eftice o -
{ifchanged): = .t
- =
C T Carporation System : N @
1200 South Pine Island Road ’ -
1O B NOT neeeptahle
Plantotion, Florida 33324

The street address of its registered oriice and the street address of the business otfice of iix reyistered agent.
as changed will be identical.

Sm}h c:jm:&gg was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorize

v the board. or the corporation has been notilied i writing of the change”
Ordrea Thetson

Audied Nmlson
Stznuture of an offiwer or director

Fiwt Tperaiing Ttiiver

Printed or typed name and 1itle
Lhereby aceept the appaintment as registered agent and wgree 1o et in this cupucin., .
1 further agrée 1o comply with the provisions of all statyses relative 10 1he proper und complere parfarmance
cy my cdusics. aned Lam familiar with and aecept dre oblivation of my position us regisiered agent, Or, i 1his
/

dacioneni s being filed mevelv o reflect a change in the regisiéred office audress” T hereby confirm that the
corporation has béen notigied inwriting of this change.
C 1 Corporation Svstem

- "
By: RSN
> i s 121512022
Swmatne of Regisfered Agent ate
It signing on behal{ of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Faped or Printed Name

== = FILING FEE: $35.00 = = *

MAKE CHECKS PAYARLL TO FLORIDA DEPARFAENT OF STATE
AAHTO: IVISION OF CORPORATIONS. PO BOXS327. TALLAHASSEE, L 32314
CR2EQI5 (041D

FLomws ooy [ f 200 000 ~hees WD 27 (o lic e



