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

ACCOUNT NO. : I20000000195

REFERENCE 4813078

AUTHORIZATION

ORDER DATE : April 20, 2017
ORDER TIME : 10:12 PM
ORDER NO. : 608468-355
CUSTOMER NO: 4813078

CHANGE OF AGENT

NAME : VISTA INSURANCE SERVICES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
cC PLATN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXT#

EXAMINER:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.01 16, Florida Siatwes, the wndersigned limited liability.company
‘x‘g;bm.gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida. '
1. Name of the limited liability company: Vista Insurance Services, LLC
2. (a) (b) -
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
1375 East Buena Vista Drive, 4th Floor North 500 South Buena Vista Street
Lake Buena Vista, Fi. 32830 Burbank, CA 91521
09/20/1999 L99000005885-
3. Date of filing/registration in Florida 4, .Document number
5 (&)
Registered Agent and Registered Office shown on the records of the Florida Dept. m‘iSmtc:
Jeffrey 5. Craigmile
Registered Office Address  (MUST BE FLORIDA QTRQ_ Zj_jQQ' RESS)
1375 East Buena Vista Drive. 4th Floor Nofth
. : ' — .
Lake Buena Vista - FL_ 32830 ~ -
- - T -y
“0 -
= L
(b} _ : e BRI
" Lnter neme of NEW Reristered Agent andfor NEW Registered Office address £ \;:‘_—2}:‘
R A
. = =,
Margaret C. Giacalone @ a3
NEW Registered Office Address:

-
-
¥

25

1375 East Buena Vista Drive, 41h Floor North

Lake Buena Vista ,FL__32830

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered-office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it-is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of thé members of the limited liability company or as otherwise provided in
the articles of or,

ganization or the/_operating agreement of the limited liahility company.
iy At b L .
R «z_-;f,:é( ~ N Ry Marsha L. Read, Secretary
Signawre of a member or authorized represenintive of & member ’

Printed ur typed name of signee’
! hereby accept the appaintment as registered agent and agree to act in this capacity. ] firther agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my. duties, and Lam jamiliar with and accept
the obirgatromj of my posifion as regisiéree ufem as provided fdr in Chaptér 605, F.S. Or, a_[‘ this document is begmBg Sfiled
to merely reflecf o change in the regisiered office address, I héraby cqr;ﬁ‘rjm._;half!he limited Yability'company has |
notified ingwy lf!lg of thiz cl_{(w‘r}g j 71 ’
I Fe i 1.7, o
A i zfufﬂééﬁ-*’i’uf
Signature of Reglstere

ert Margaret C. Giacalone

een

Division of Corporationse P.0O. Box 6327+ Tallahassee, FL 32314
'FILING FEE; $25.00
INHS18 (2/19)




