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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

suant 10 the provisions of seetioms 6030114 or 603.01 16, Floride Statutes, the undersigned limited liahility company

l}'g;bn'_.'fi's the folfowing statement 1 arder to change irs regisiered Sifice or registered agent. or hoth, m the Sine of
“foricl. b

I C oy VISTONPRECISIONHOEDINGS LLC
. Name of the limited liability conmipany: oGS

5

2 () (b
Frincipal offize uddress of limited Hability compuuy: Matting address of linited Hability company:
LNore: MUST BESTREET ADIRISE) tNote: ALY BE POSTOFFICE BOXG
IRMKSCONGRESSAVE ISOISCONGRESSAVE
PALMSPRINGS FL33da61 PALMSPRINGS FL3340!
OR/2772008 FOROOUS 266

i Date of (iling/registration in Flonda 4, Document number
5. )

Repistered Ageni and Registered Office shawn an the records of the Florida Depr. of Staw:
ZIFRONY MATTHEW ES(Q)

Regivlered Ollice Address  UST B FLORIDA STREET ADDRESS)
CAYTRIPPSCOT T PANLOSEGTIHS T ASTIIFL

P LAVIDERDALLR .o 32301
.FL
. .7y
. -4
(1 3 .
Enter nuune of NEW Reojstered Aeent and/or NEW Regivtereit Q addpess: ) !
)
; 3 -
CrCorporatinnSysiem ":;
L. i .
NEW Repistered Office Address: . 1
12008 0uthMinelstandRoad . .
lantution 33324 . =

. FL

I the limited liability company is nor organized under the laws of the State of Florida, it is herchy confirmed that after
the change or changes are made. the Florida street address of the regivtsred office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were amthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ovganization or the operating agreement of the limited hability company.

fi/-pé’/ Q@%”‘ Biakckeaton AuthorizedPerson

Sienature ol w memnber or awthorized representatve ol a meioher Printed or Lyped name of sigaee

I hereby aceept the appotnnment as registered agent and agree 1o aet in this capacite. Turther agree io comply with the
provisions of all sjanes relative o the proper and complele performance of my dtic, and I ean Jumiliar witi imd aceept
the obligations of my posiiion gy registered agent as provided for i Chapier 603, F.5. Or, i'! rhes document is hewg jiled
i merely reffect a chiunge in the registered office address, 1 hereby cGaftran that the limited liabilie company has bien
neifiod in writing of this change. — James M Haipin

Ry (:}@_. Py QJ,/)ﬁ Assistant Secretary

Sffuateie of Reafderad Agont
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