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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __Delaware
in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:_ VISION FINANCIAL CORPORATION OF DELAWARE
2. The principal office address:
17 Church Street Keene NH 03431
3. The mailing address (if different):
P.O. Box 506 Keene NH 03431
4. Date of incorporation/qualification: _October 27, 1989 p,cyment number; P26728
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) s
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6. The name and street address of the new registered agent (if changed) and /or registered office ;n"' o

(if changed): s?” g
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P.0. Bax NOT acceptable
Tallahassee, FL. 32301
T
Eﬁﬁ?&“&% ?demlca
au
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its ;eﬁistcred office and the street address of the business office of its registered agent,
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its board of directors or by an officer so
ed in writing of the change.
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s change.
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If signing on behalf of an entity:
Lucy Dawson, Assistant Secretary
Typed or Prinied Name

* % & FILING FEE: §35.60 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
- MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
E045 (03/12)



