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STATEMENT OF CHANGE OF REGISTERED OF Fle. OR REGISTERED AGENT OR BOTH
FOR CORPQRATIONS

Pursuant 10 the provisions of sections 6070502, 617.0502. 607.1 508, or 617.1508, Flovida Srazwles. thiy
sianement of ehange is submitted for a corporation argewized under the laws of the Sicre of Florida
in order to changg its registered office or registered agani. or bouh, in the Stote of Florida,

1. The mme of the corporasion: Florida Low Vision Solutions, Inc.

2. The principal office address;
4700 NW 2nd Avenue, Suite 401, Baca Ratan, FL 33431

3. The mailing addreas (if different):

Document number: PD7000117788

4. Date of incorporation/gqualification: 10/24/07
5. The name and streel address of the current registercd agent and registered office an file with the
Fiorida Departiment of Stata:

Lisa Bensmihen
4700 NW 2nd Avenue, Suite 404

Boca Raton, FL 33434

§. Tho mame and street address of the new registered apent {if changed) and /or regisiered office o ::"E
(if changed): : © S
. . - o
Lisa Bensmihen = gﬁ-
. 1 S5
4700 NW 2nd Avenue, Suite 401 ~ I3
(PO, Box NOT sccepiabie] o é:, -~ rr'f
Boca Raton, FL 33431 - X 39
A pu
The street address of its repistered office and the siveet address of the busi ffi its regi »3
i) chang?: duwi[l bsc ?d énnr;sﬁ ee an 5 ress of the business office of its registered ag.'m. .-':'-T ,-:'?
duly adopted by its board of direclors or by en afflcer so 7‘}

thorized by rasojutl

Such change was . $
ard, or thé corporafion pas been notified 1o writing of the change.
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President
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el gnd agree (o acl in this copacity,

I Jurther agree 1o
af my dutiés, and

ociment [shein eraly.
corporalsn kal 1 nofified in wrtth

amiligr with and accept the obligation of my pos
merely fo rﬁﬂe a chonge in the regisiered office address

of titls Chonge. { {f /3‘?
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{ 57
on as r?%;i; are

gnature nC Registerod Agent}

M signing, on behalf of an entlty:

{Typed or Printed Nomo)
*** FILING FEE: 33500 * * »
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