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To. Page3of3 2019-10-18 13.47:.00 CST 16144554862 From: James Tanks Il]

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

Firsuant to the provisions of seciiuns 607 0302, §17.0302, 6671308, or 617 1308, Florida Statutes, this
statzmen; of change is submitied for o corparation organized under the laws of the Stare of Pelaware
in order to change its registered office or registered agent, o both, in the State of Florida

e . r in
1. The name of the corporation: VYD Howls inc.

2. The principat office addrcss: 1920 McKinney Avenue, 7th Floor, Dailas, TX 75201

3. The mailing address (if different):

4, Date of incorporation/qualification: /3719

BDocument numbar: F19000002745

5. The nume and street address of the curent registered ngens and registered office on file with the
Floride Department of State: ([ resigned, enter resigned) -

Amicorp Corporte Services LLC

1001 Briciel) Bay Drive, Suite 2908

Miami, FI. 32131
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6. Tha name 2ud soeet address of the new registered agent (if chunged) and o registered affice -
(if changed): —
[w 8]
CF Corporation System
—— - o]
] e
<o C T Corporation Systens. 1200 Suuth Pinc Island Road o a M
’ PO Box NOT cecepichle - .
Plartzatign, Fiorida 33324 -

The strect addrass of its registered office and the strect address of the business office of its registzred agent,
ag changed wili be wentical.

Such change was autharized by resolution duly adopted hy its board of directors or by an officer so
awthorized by the board, or the corporation hes been notified it writing ot the changé.
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£ hereby aceeps the appﬁ;iu{m}:’:nz s re,

. gisiered agen und ugree o act in this capacity,
rthér agree (o comply with the provisions of all slatutes relutive (v the proper aid complete
perfurmance of my dutiés, and | am_]’[’l?u,'mr with and gecept the ebligation a}?
ik

[ : my position s registered
agént. Or, if this document is being filed merely 1o reflect a change m the repisiered office addlress, 1
hereby canfirm that the corporaifonhas been notified in wriling

f ihts change.
C T Corporatian Syziem .
: ) o S20T
iganture & 1 genl o Bhale
(£ signing or behgifiof 0 9 1AMIS
Spacizl Assistant Sacretary
Typed @ Prnled Hame

By:

** 2 FILING FEE: $35.00 = * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
tial, TO: DIVISION OF CORPORATIONS, P.O. Box 5327, TALLAHASSEE, FLL 32314
CR2EO4S (03412)
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