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

Pursuant 10 the provisions of sections 6070502, 617.0502, 607.1508, ar 617.1308, Florida Statutes, ihis
statement of change is subminted for a corporarion organtzed under the faws of the Siaw of Florida D

in order to change its regisiered office or registered agent, or both, in the State of Fiorida,
1. The name of the corporstion: ¥ 2omwerka, ing.

2. The prircipal offics address: C/0 EYE CARE CTRS OF AMERICA, ACCTS PAY
11103 WEST AVENUESAN ANTONIO TX 78213

3. The mailing addyess (if differont):

4. Date of incorporation/qualification: 271984

Document numbey; P2400007211
5. The name and street address Of the current registered agent and registered office on file with the
 Flarida Department of Stste: (I resigned, enter resigned)

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR ?}l @ 2
P
TALLAHASSEE, FL 32301 % 2 =
T I D -
6. The name and street address of the new registered agent (if changed) and /or zegimed.ofﬁoe?ﬁ;’o -
{if changed): nie
C T Corporation Systezn ﬂ?n :‘% i
10N . K y
cu @
e/e C T Corporztion System, 1200 South Pine Island Road %g‘ &
(P.0. Box NOT weoepeablc) I‘?_
Plantation, Florida 33324 :
The stroat add.reﬁ
as changed will be identi

oy by 1he boid, or g

of its rgﬁistered office and the straet sddress of the business office of its registered agent,

solution dul ted by its board of directors or by an officer so
crcfrporal?:n ha;mmﬁ e_tllte miﬁgg of the chunge?

Eduaard é §'|mgﬁga’r. eeretfg ]11

or
I hereby accep! the appointment as regisTéred agent and agree to acl in this
!ﬁ:rjrég'agreg o mg with ! _ﬂm%w:‘ons of a'E ?I.n‘ ‘mg pha
?’ my duties, and nmih'z}r Wi accept the
ocument is befn the
corporatioy has g,

capaci
"relaitye 1o the pro, era.-% complete performance
 abligation of my position s regittered agent, Or,
MEre. dytar leat a change in the registered office 29, 1 hera
écn notified in writing of this chan,
By

3 s
confirm rha‘{t ]
C T Corporation System

A,
If signing on behalf of an entity:

b 'Ja--cg&%

antha Jones
Assistant Satratary
~ {Typedor Name)

« ¢« FILING FEE: $35.00 * + ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P,O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/09)

FLOGS + HVDE0K C T Syvrimn Onlina



