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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE COA13410 e
f’#r.
AUTHORIZATION : - \/2
. L/
COST LIMIT :

ORDER DATE : 12/11/2024
ORDER TIME
ORDER NO. : cOA-13410
CUSTOMER NC:

CHANGE OF AGENT

NAME: Vilokan Group Corp

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
___ ¥ __ PLAIN STAMPED COPY

CONTACT PERSON:

EXAMINER’S INITIALS:
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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: Vilokan Group Corp.
Name of Corporation

DOCUMENT NUMBER: F22000000187

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

Please retum all correspondence concerning this matter to the following:

David Schueler
Name of Contact Person

Vilokan Group Corp
Firm/Company
2352 Aurelius Drive

wn
Address ? 8
Winter Garden, FL 34787 E m
City/State and Zip Code Fx
david@vilokan.com f’; =

N

E-mail address: (to be used for future annuai report notification)

1
-
—-—

14 33
J1¥1S

For turther information concerning this matter, please call:

Matthew Stetzer at ( 587 ~) 204-6345
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEN45 {0413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the rcorporation:wokan Group Corp

2352 Aurelius Drive Winter Garden, FL 34787

2. The principal office address:

3. The mailing address (if different): 150 N Michigan Ave, Ste 1950 Chicago, IL 60601 c/o Business Sweden

4. Date of incorporation/qualification: 01/05/2022 Document number: _F 22000000187

5. The name and street address of the current registered agent and registered office on file with the
Flornida Department of State: {If resigned. enter resigned)

1201 Hays Street

Tallahasse, FL 32301

Resigned

6. The name and street address of the new registered agent (if changed) and /or registered oftice v 2
(it changed): = g ey
= I
Corporation Service Company o r::_] P
o B

1201 Hays Street, Tallahassee et
FL 32301 P.O. Box NOT aceeptable n% C_; =
e o
,-E >
ageat, <

The street address of its _re%iswrcd office and the street address of the business office of its registered ggent,

as changed will be 1dentica
Such c_ha:(ligé: was authorized by resolution duly adopted lE_y its board of dircctors or by an officer so
Y 1rie

authorize the board. or the corporation has been notified in writing of the change.
Dandd Schealen David Schueler - CEQ the Americas
Signarure of an oflicer or girecior Printed or typed name and tile

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity.

I further agree to complv with the provisions of all statutes relative 1o the proper and complete performance

3/’ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
octument is being filed merelv 1o reflect a change in the registéred office address.”T hereby confirm that the

corporation has been notified in writing of this change.

W 12/02/2024

Signature of Registered Agent

If signing on behalf of an entity:

Joshua Goodman, Assistant Secretary
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIEMS5 (04/13)
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vilokan Group Corp.
Name of Corporation

DOCUMENT NUMBER: F22000000187

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

Please return all correspondence concerning this matter to the following:

David Schueler
Name of Contact Person

Vilokan Group Corp
Fim/Company
2352 Aurelius Drive
Address
Winter Garden, FL 34787
City/State and Zip Code
david@vilokan.com
E-mail address: (to be used for future annual report notification)

o
=9
For further information concerning this matter, please call: g
Matthew Stetzer at(__ 567 ) 204-6345 =
Name of Contact Person Area Code & Daytime Telephone Number
2
Enclosed is a $35.00 check made payable to the Department of State. n :,'j
-
m
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4S (04/1 3}
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