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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T120000000195
REFERENCE : 968119 7778917
AUTHORIZATION ‘Aiﬂza&h_,/

COST LIMIT : $/35.00

ORDER DATE : August 18, 2021

ORDER TIME :  8:44 AM

ORDER NO. : 968119-032

CUSTOMER NO: 7778917

CHANGE OF AGENT

NAME : VINDOW, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#H#

EXAMINER:




o
DocuSign Envelope 1D: ESAS3IBDE-6400-4ABC-AG53-2A7IGEERT 26D

STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1308. Florida Statutes. this
statement of change is subminted for a corporation organized wnder the lenws of the State of FL

1. The name of the corporalion'V|NDOW' INC.

in order to change its registered office or registered agent. or both, in the State of Florida.

2. The principal office address: 8100 Blue Lagoon Drive, Suite 310 Miami, FL 33126
3. The mailing address (it difterent):

4. Date of incorporation/qualification: 12/14/2018 Document number:

5.

F18000101084
The name and street address of the current registered agenmt and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

CORONEL, ANDREA

2222 PONCE DE LECN BLVD OFFICE 7-106
CORAL GABLES, FL 33134

6. The name and street address of the new registered agent (if changed) and for registered office -
(if changed): B .
Lt e '."'!.
. . RN 2] s
Corporation Service Company S S,
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1201 Hays Street 5‘1’3 w m
P.O. Box NOT acceptable T -
’ wd = O
Tallahassee FL 32301 tj‘l;.ﬂ @
" . . - . . AL b A
['he street address of its registered office and the street address of ihe business office of its regﬁrgﬂpd agent,
as changed will be identicdl.
Such change was authorized by resolution duly adopted by its board of directars or by an officer so
authorized by the board. or thé corporation has been notifled in writing of the change.
Dowudipnes by:
e
Signatu T QU3 EFEIsAS! . Jireclor

Andrea Coraonel, vP and Secretary

Printed ur typed name and Tiile
[ hiereby accept the appointment as registered agent and agree {0 act in this capacity.
f further agree 1o cum[;}{v with the provisions of all statutes relative to the proper arid com
of

i it ] ; Hies : _ {Jlm’e performance
my duties, and [am familiar with and accepi the obligation of my position as re%:xferec agent. O, if this
document is being filed merely to reflect a change in the registéred office address. ™| hereby confirm that the
corporation has been notified in writing of this change.
orporation Service Company

"‘KJ\ b\ Fi

BY: Y)aare T

09/02/2021
Signature of Regastergd Agent

If signing on behalt of an entity:

Pate

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Primed Name

=% % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL FO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL
CR2EME (04/13)

325314



