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COVER LETTER

TO:  Amendinent Section
Division of Corporations

SUBIECT: VANTAGE PRODUCTS CORPORATION
Name of Corporation

DOCUMENT NUMBER: F99000001612

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

Please return all correspondence concerning this matter to the tollowing:

Jubia kel

Name of Contact Persen

VANTAGTE Probucts CorP

Firm/Company

Qb0 ALMON KOAD

Address

COVINETON  EA 200

Citv/State and Zip Code

,‘\C‘/V M @ vantaqe prodcts. coin

¥mail address: (1o be used forfuture annual report notification)

For further information concerning this matter, please call:

JULLA (ke w1770, 1% -0l Bl

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State,

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CR2ESS (312



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

Prrsteant o the provisions of sections 6070302, 617.0302, 6071508, ar 6171308, Florida Sratutes, this
statement of change is submitted for a corporation orgenized under the laws of the State of Georgia

in areer (o chanee its registered office or registered agent, or both, in the State of Floridua.
VANTAGE PRODUCTS CORPORATION
960 Almon Rd., Covington, GA 30014

1. The name of the corporation:

I

. The principal oftice address:

3. The mailing address (if different):

03/26/1999 F99000001612

4. Date of incorporation/qualitication: Dacument nuimber:

5. The name and street address of the current registered agent and registered office on fike with the
Fiorida Department of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

InCorp Services, Inc.

17888 67th Court North
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Loxahatchee, FL 33470 o 1 !
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The street address of its registered office and the street address ot the business office ofits repfRered agent.
as changed will be identical. AP 111

Such change was authorized by resolution duly adopted by its board of directors or by:an oftficg so E:}
s

authorize board/or the corporation has been notitied in writing of the change. &
T =

- ¢

Vy +in T Flyan , Bres
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[/ Main 1. Flupnn , Bresidet
/- Jgnature ofan aificer or durector Printed or Ty ped name ynd Utle

[ hereby accept the appoiniment as registered agent and agree o act in this capucity.

[ further agree to comply with the provisions of all statures relative to the proper and complete

performance of my duties, and am famitiar with and aceept the obligation (Jj my position as regisiered

agent. Or, if this document is being filed merelv to reflect a change in the regisiered office addyess. |
fiereby confirm that the corporation has been notified in writing of this change.

S September 5, 2018

Signature of Registered Agent Date

If signing on behalf of an entity:

Brittney Winder on behalf of InCorp Services, Inc.
Typed o Printed Name

** * FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MAIL TO; DIVISEON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E043 (03/12)



