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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS y .

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

siatement of change is submitied for a corporation organized under the laws of the Siaie of Flodda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;._ Ught Visuaily Transcelving System Corporation
2_ 'rhc princip&l Uﬁ-lce addrt:SS' Mail Code: LV)F. Kenneay Sp__aoe C_erf.nr. Florida 32889

3. The maiting address (if different): _
’ P13000073303

4. Date of incorporation/qualification: 51712007 .
5. The name and street address of the current registered agent and registersd office on file with the
Florida Departmient of State: (If resigned, enter resigned)

Document number:

Petar E. Reinert, Eaq.

215 N. Toia Drive

Oriando, Florida 32801
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Kirsten Barthalornew, Esg.

215 N. Eola Criva

PO Box NOT acceptable

Orlandp, Florida 32601
red office and the street address of the business office of its registered agent,

The sireét address of its registe

‘a5 changpd will be Jdentical.

-Such cha:é%’:' was authorized: by resofution duly adoptedﬁli)_v its board of directors or by an officer so
y the. board, or the orporation has beennotified 1n writing of the change’”

atithorize
#“Z \1> Z:??_%’j >/ Coesy D lzan &5
N gnIture O 8 abict oF directo FPrnted or typed name and Lile
enl and agree o act in this capacity, i
camplefe. perforiing

ﬁ‘ d¢0s

| hereby accept the appoirtment as regisiered. : ]
! further agree to comp .nfiqia,,:he}r}ur_aviv:jmv of all statutes relativeto the proper ard )
'g/‘ my dutics, and 1 ani familiar with and accept. the obligaiion.of ep{jy Posifton as registered ageny; Or, i
-document 1s.)blemg,r:! m_e\r‘-!eaf’v. to reflect a change in the registered office address, T hereby confirin that. the.
corporation has-een notified in writing of this change. S L
/5! Kirsten Baitholoriew, Esg. 11432020 :_ - :’hf
Srgnature of Reguaiered Agent Trade TS
E I
T

If signing on behalf of an entity:

Tred or Foimied Mo
*%* FILING FEE: $35.00 ** *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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