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COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJ ECT:Visinpf. Inc.
Name of Corporation

DOCUMENT NUMBER: P1NK091399

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

Please return all correspondence concerning this matier o the following:

Scott Zetlan

Name ol Contact Person

Visiopl. Inc.

Firmi/Company

H0US S, State Roud 7 Suite 1-114
Addruess

Wellington. F1 33449

Citv/State and Zip Code

sCOlt@ visiopl.oom

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

For further information concerning this matter, please call:

Scon Zetlan 361 )45‘)--14()5

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed ts a $35.00 check made payvable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1, 32314 2413 N. Monroe Street, Suite 8110

Tallahassee., F1. 32303

CRIEGAS (0] 3)
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" STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170302, 6071308, or 617.1308, Florida Statutes. this

statement of change is submitted for o corporation organized under the Taws of the State of Florida
in order 1o change ity regisierod office or registered agent. or borh, in the State of Florida.

Visiopt, Inc,

1. The name of the corporation:
SRS S Ostate Road 7 Suite -1 Wellinglon, B 33449

2. The principal office address:

3. The mailig address (if ditterem):
] TALS Y14 J
12718719 Document number; PE9000051.399

4. Date of incorporation/quahification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)

Scott A Zetlan =
~3
9835-16 Lake Worth Rd, #33 = T
= éu
! ! =3y
Lake Worth. I 33467 o
) '1"5
. . . - . '."';.'T? _::..‘2 i
6. The name and street address of the new registered agent (if changed) and Jor registered gihge ey
= = oy wn Sazes?
s
= 4T
M~

(il changed):

Scatl Zetlan

AMWS S State Road 7 Suite L-114

PO Box NOT aceeptable

Wellington. I 33449

The street address of its registered office and the street address of the business ottice ol its registered agent,

as changed will be identical.
Such change was authorized by resolution duiy adopied by its board of directors or by an officer so
the board. or the corppragon has been notitied in writing of the change.

A ﬁ O 7t Scort Zetlan
Pranted or tvped name and tile

= Sigmiture of an efTwcer o
[ hereby accepr the appyfatplent as registered agent and agree to act in this capacity,
[ furthér ugree to compdy yith the provisions of all stagues relative to the proper and complete performance
c;f v duties, and [on fGmiliar withy and aceept the obfiganon of my positon as registered agent. Or, If this
1 a chiange in the regisiéred office address. T hereby confirm that the

doctment is being fited merely to refle :
wdinowrigire of this clunge.

authorizee

COrporation, Has heen netifi

et

i Signature of Re,

Date

Typed or Primed Namge

*x % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MALL TO: DIVISION GF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2EDSS (04713



