¢ "
2019.02-22 13 17 13 CST 19542080845 From. Ranae McGra

To: Page3of4

22201

- .
Naote: Please print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of 21l pages of the document.

(((H19000060105 3)))

00O 0 O

H3 90000601 053ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (85@3617-6389
From:
: £ T CORPORATION SYSTEM

Account Name
Account Number : FCABO8@00023

Phaone ¢ (614)2806-3338
Fax Kumber : (954)208-0845

S
3 g

A
!
&

*sgnter the emall address for this business entity to be used for
annual report mailings. Enter only one email address please.

4:Pagg
SN
b&iv 4z

a1

Email Address:

]
!

IFVEE,

. Shio
""“u

REGISTERED AGENT CHANGE

Y iNG

x

| VIDAGP,INC. Red ot
Requesting |Certificate of Status }E 0 i e.ql..lestl ng
i : (Centified Copy [___1 | originalfiling
original filing (Page Count i p
date of [Estimated Charge I $43.75 | ate o
2/21/2019

2/21/2019

Electronic Filing Menu Corporate Filing Menu

hitpx/efile_sunbiz orgfscriptz/eflcovr.exe



goAan
To: Fage 20f 4 2019-02-22 1317113 C5T 19542080845 From Ranae McGra
B50-817-6381 2/22/2019 9:52:21 AM PAGE 1/001 Fax Server

February 22, 2019
FLORIDA DEPARTMENT OF STATE

VIDA GP, INC. Division of Corporations
2545 ROYAL PALM WAY

SUITE 625
WESTON, FL 33325US

SUBJECT: VIDA GP, INC.
REF: P17000054324

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, inc¢luding the electronic filing cover sheet,

The registered agent must sign accepting the dasignation.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any questions concerning the filing of your deocument, please
call (850) 245-6050.

Tracy L Lemieux FAX Aud. #: H19000060105
Regulatory Specialist II Letter Number: 319A00003786

RECEIVED

WISFEB 22 Py 2: 26

P.O BOX 6327 — Tallahassee, Flonda 32314
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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, 807.7308, or 617.15G8, Florida Statutes, this

sttement of change (s submitted for a corporation orgenized under the laws of the Stute of k.
in order 1o change its registered office or registered agent, or both, in the Stute of Florida.

VIDA GP,INC,

1. The name of the comoration:
3209 EAKE WASHINGTON BLVD NESTE 100 KIRKLAND, A 9R033-73

'3

2. The principal olfice address:

3. The mailing uddress (1f difterent):
PI7000054324

s |
06/21:2017 Document number:

4. Date of incarporation/qualification:
5. The name and sueet address of the cwrent registered agent and registered othice on {ile with the

Florida Department of State: (If resigned. enter resigiied)

MATZNER, GARY

2800 PONCE DE LEON BIAVD STE 1100
i":
e

CORAL GAHLES, FL 33134 :
v
T

6. The numue and sureel address of the new registered agent (i changed) and for registered ofée:
[,
UEs

(if changed):

C T {orporation System
~F

oo C1 Corporution System, 1200 south Pine Islund Road
P03 Rov NOT areepisble R

Plantation, Flarida 23324

The street address of its registered office and the street address ol the business ofTice of its registered agenl,

2i chanacd will be identical.
such change was authorized by resolution duly adopted by its board o directors or by aa officer co
y the board, or e corporation has been notified in writing of the change,

authorize
- ey ’ Fackarice: Prmgsa - Gararal Counsal - Cruriorate Sacratary
Z-Agnature ol an officer or dic b Prnged o typad warmic and tiie

I hereby accept the appointmeny as registered agent and agree Lo ace in this capacity,
I furthicr agree to comply with the provisions of ulf stamites velative to the proper and complete
performance of my dufies, and | am familiar With and accep? the obligation of my position as regisrered
if this document is being filed merely 10 rgﬂeﬂ o change in the regisiered office uddress, |
1 writing of this change,

agent. Or,
hereby confirm that the corporation has heen rotified
27212019

C T Corpopation Sysgem
By: TS
Thare

A
Signniuc of Rzgistered Apcilt

It signing on behall of an entity:

Kimberhi Laughrey- Assistant Sccretary
Typed or Printed Nume

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DIEPARTMENT OF STATE
MALTO; DIVISION OF CORPORATIONS, PO, Bux 6327, TaLLatiassEr, FI.32314

GRS (U312

FLibss - WA20920 1) Wonkins Khewor (e



