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To: 185051?83}80 * Paue?i) of 3 2021403-22 11:04:14 CST 19542080845 From: Ranas McGreaw

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursiant 1o the provisions of sections 6070302, 617.0302, 6071305, or 6171508, Florida Stanues, this
staterment of change is submitted for a corporation organized under the lenes of the State of Flonda
in order 1o change irs registered office or regisiered agent, or hoth, In the State of Florida.

I. The name of the corporation: VIDA GP, INC.

8 o Wachi d NF Sui
7 The principal office address: 5209 Lake Wushington Bivd. NE Suue 100

Kitkland, WA 98033

. PR - < Washi . = g - TA %122
3. The maiting address G different): 10U-5200 Lake Washington 3hvd. NE Suite 10U Kirkland, WA 98033

: e Flor 700005432
1. Date of incorporation/qualification: 12142 Document number: 7! 7000054324

5. The aame and street address of the current registered agent and registered office on file with the
Flortda Depariment of State: {If resigned. enter resigned

MATZNER, GARY

2800 PONCE DE LEON BLVD STE 1100

CORAL GABLES, FL. 54134

6. The name and street adidress of the new regastered agent (16 changed) and for repistered othee
(i{ changed):

C T Curporation System

1200 South Pine 1sland Road

iy
L

P.O. Bux NOT ateepuble

[

.

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its regisiered.agent,
as changed will be identical, et P2

AT ey
Such change was authorized by resolution duly adopted by its board of directors or by an ofitcer so o il
awthorized by the board, o thé corporation has been notitied i writing of the change mTh = .
L’L"‘ ‘ o i
LA Biee Zahner, Secretiny
Sgimre of ap oHicer or dnector Pried or nped name and ttis

Lherebhy accept the appointinent as registored agent and agree 1o act in this capacity., .

1 furthér agrée 1o comply with the provisions of afl stanues relative o the proper arid comfle.re performgnee

25/ my: duries, and [ am Jarm’lfur with amd accept the obfigation of my pasition as recistered agent, Or, if this
uciiment 18 being filed merely io reflect a chunge in the regisiéred q[ﬁce adiress, T herehy confirm that the

corporation has been notified in writing of 1his change.

CT Corpy? ;
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Igature of Regiatered Agen L

If signing on behaif of an entity;

Christine Kelm, Assistant Sceretauy

Tsped or Printed Name
* =2 FILENG FEE: $835.00 = = *
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