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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508 Florida Stanues. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registercd agent, or both, in the State of Florida,

I. The name of the corporation: VYZYN, INC

3. Fhe marting address (if difterent);

4. Date of incorporation/qualification: 04/01/17

Document number: Nl7000003240

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

R. W. Burnley
741 Hickory

Sebring, FL 33870

6. The name and street address of the new registered agent (if changed) and Jor registered oflice
{if changed):

=
pac
Northwest Registered Agent LLC ; :
7901 4th St N STE 300 o U
P.O.Bov NOT acceplable ((_: ' < rﬂ
St. Petersburg FL 33702 Der o )
The street address of its re
as changed will be denticd

authonze

rl-‘
Such change was authorized by resolution duty adopted by its board ol directors ur by an otTicer su
v the board, or the corporation ha$ been notitied in writing of the change’

Slgn:nun: ol anofTices or director

1
. - . - ST T .
g11stcred office and the street address of the business office of its-registered agent,
il '

L K Walters, President

Printed of 1yped name and tle
I herebv aecept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of afl staiutes relative to the proper and complete performance
uf my duiiés, and I am janulior with and aceept the obligation of my posinon as re
dociiment is bem;; Siled merelv to reflect a change in the registered office acdress.
corporation has béen notiflied in writing of this change.

(o Ghpye 02/15/2022
Signature of Registered Agent

If signing on behalf of an cutity:

Tom Glover

'%x.\‘(ere agent. Or, if this
hereby confirm that the

Dhate

Typed or Printed Name

*** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIES {04/13)



