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CORPORATION SERVICE CEMPANY
1201 Hays Street
Tallhassee, FL 3230

Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 928602 4726940
AUTHORIZATION

cc%!'!'r LIMIT : —=§ 3@(05&%

ORDER DATE : Novembexr 27, 2017
ORDER TIME : 10:58 AM

ORDER NO. : 92B602-4005
CUSTOMER NO: 47261940

CHANGE OF AGENT

NAME: ALLIED VISION GROUP, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COBY
XX PLAIN STAMPEDN COPY

CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER :




STATEMENT OF CHANGEIOF REGISTERED OFFICE on REGISTERED AGENT OR
BOTH FOR CORPORATIONS

e == irsuant to°the provisions Gy SECTionsigo7:0502-6 17 0502,607:1 508 r 617715 68 -Floridu Starwresthiy ~————

statement of change is submitied for aleorporation organized under the luws of the State of Florida
in order to change its regisieréd office or registered agent, or both, in the State of Florida.

|. The name of the corporatiort; Allieq!‘\_{ision Group. Inc.

T 'm_“i'_—]-hc principa] Oﬂ‘lcc addmss: 5350‘5:9‘1-35THAVENUEWT—MU%RD&ETFL*33M -

3. The mailing address (if different): m

04r1072017 P 17000033031

4, Date of:ncorporatmrﬂquahhcauon' Document number:

5. The name and street address of the %xrrenl registered agent and registercd office on filc with the
Fiorida Department of State: (If resig\ed, enter resigned)

TARDELL ROBERT

5350 N 35TH Avgue FORT LAUDERDALE FLazos -

1

(|fchanged)

o —w______ 6 The name and street addrcss of the ﬁﬁ_‘@gisﬁéred;}g@ (t_f_c_lla_nggd) and Yof::Eggi§§md office

CorporshonSerwceCompanv ROt o o S

1201 Hays Street @

3 —'i—l PO Bax NOT secepiabls ' L
Tallahassee | R .'_‘FL 32301

¢ and thc street address of thc busmess ofﬁcc ot‘ its reg:slcrcd agent,

The street address of its re%lstered 0
as changed will be identica

Such change was authona:d hey rcsolznipn duly adoptcd bv :ts boa:d of dlrectors or by an officer 5o

_ au_l_h_m Dby_the board, o ;orpoﬁnou hag_becn nouf' ed mwl-;un;mf the chnngc

: Harvey Berkowﬂz " President
an _Wped nsme ond Tile

I herchy accept the uppomlmenr as r mered gent and agree to act in this capuun'
[ further agree to comply wuh the pravis:ons g r.’!” Statutex re!anve ro the pro
performance of my duties, and I am f¢ :!mr with tmd accept the obligation af)e

arxd complete
posm'(m as registered
B at the corporation | bccn nonjre in wrrrmg 5

is ch ange.
ation Semce Comp _ :

N !n
Hoxanne Tu er
Asst Vice Pres1dent

hereby oo
- Cor]

[f signing on bcha.lfo:f an entity:

___agen!._ / ix document s. bemg d merely_to reflect a.chang ru!ze_regis doﬂ‘ ice. addres.s I A
njirm ! ; [f .

Typed of Printed Name -

'. - MLIN(, FEE 53500* .

M.AKE CHIICI\S PM ABL B To FI.OR]DA DEPARTMENT OF STATE

o MAILTO: DIVISION, DE.GORPORAJIONSLE._{) BOX6327; TACLAHASSEE, EL. 32314
("RZEUJS {03/12) L.




