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COVER LETTER

TO:  Amendment Section
Division of Corporations

Campbell Visions, Inc
SUBJECT:

Name of Corporation

P18000078309
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tenesia Campbell

Name of Contact Person

Campbell Visions, Inc

Finn/Company
359 Villa Sorrento Circle

Address
Haines City, FL 33844

Civ/State and Zip Code
tenesialc@protonmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Tenesia Campbeil 407 541 - 0048
at (

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallghassce, FIL. 32301

CRIEGAS(0ID)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6007 1308, or 6171308, Florida Statutes, this
siedement of change is subnitted for a corporation organized under the laws of the State of

Florida
in order 1o change its registered office or registered agent. or both, in the State of Florida.
. ) Campbeil Visions, Inc.

1. The name of the corporation:

2. The principal oftice address:

359 Villa Sorrento Circle, Haines City, FL 33844

3. The mailing address (if difterent):

Ve

4. Date of incorporation/gualification:

09/17/2018

P18000078309
Document number:

5. The namc and street address of the current registered agent and registered office on tile with the
Florida Department of State: (I resigned. enter resigned)

Tenesia Campbell

150 Captain Hook Way

Davenport, FL 33837

6. The name and street address of the new registered agent (if changed} and /or registered office
(f changed):

=
Tenesia Campbell =
359 Villa Sorrento Circle
POy Box NOT accepuable
Haines City. FL. 33844

ar
~a
The street address of its registered otfice and the street address of the business ofTice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board,.or th¢/corporation has been notified in writing of the change,
u/
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7 Sterature of an oThcer of Jigttior
/ h{reh\f accepl the appointment as registered agent and agree (o act in this capacity.,

Trnied or iy pedame andi (iile
! further agree o comply with the provisions of ol statuees relative 1o the pre
pertormance of my duties. and I am fumiliar with and gecepr the obligation o
agent. O ;j this r!m'um:y
nerehy ;//;'ng 1rm that the cir

aper and complete
. ) my pasition as registercd
is heing filed mevely 1o reflect a change in the regisiered office address, 1
poration fas been votified in writing of this change.
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Signaure ol Registered?Agens !
If signing on behalf of an entity:

T Date

Fyped or Pinted Name

** x FILING FEF: 8$35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FE 3
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