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To: g Page: Jof 3 2022-08-29 10:29:18 POT 19548277645 From; Kaity Toon
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170002, 6071308, or 617 1308, Florida Siatutes, this
stutement of change is submitted for a corporation organized under the laws of the State of Delaware

in order to chunge its registered office or registered agent. or both, in the State of Florida.

VEKTEK STRATEGIC CAPITAL BUINC,

1. The nwne of the corporation:
No change

2. The principal office address:

3. The mailing address (if ditferent):
36/2077 =
04/26/2022 D ent number: F22000002610

4. Dateofincorporation/qualification:
5. The name and sireet address of the current registered agent and registered office on file with the

Flonda Depantment of State: (If resigned. enterresigned)

RYAN FURMAN

450 S. ORANGE AVENUE

ORLANDO, FL 32801-3336
r~
6. The name and sireet address ot the new registered agent (if changed) and /or registered office i;"‘ ~
(tfehanged): . -~ )
r_‘ !' =2
. . =085 T
C T Corporation System = ro gz,
. [ ¥ ]
1200 South Pine island Road '(:::i: = 1
PO, Box NOTaccepiabke rr ,- =
Plantation, Florida 33324 b @ @
— -~
<
- )

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, of the corporation has been notiffed in writing of the change”

,-/ /’
JOE DAVIS, VICE PRESIDENT

o 1
Printed or 1y ped nome and 1tk

%islered office and the street address of the business office of its registered agent,

lf//‘mgmnnc of an nlficer or diveciar
Lhereby accept the appoiniment as registered ugent and agree 1o aci in ihis capacity.
I purthér agrée ro comply with the provisions of all statutes relative to the proper und con
y my duties, and 1 am familiar with and accept the oblization of my pusition as registered a;
ociment is being filedd merely 1o reflect a change in the regisiéred office widress,” D hereby Confirm i

corporation hays been notified in wrlting of this change,

C T Corporation System

nplete performance
a‘ agent. Or, if this
hat the

08/26,2022

Pate

By:

Sizmatune of Hegrstered Agem

It'signing on behalf of an entity:

Michele Holden, Asst Sect
Typed or Printed Name

¥ #* % FILING FEE: $35.00 = * *

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