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3/8/2024 10-27:06 PST

To 18506176380 Page: /2’
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
.FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 6170502, 6071508, or 617.1508. Flovida Staties, this

stalement of change is submitted for a corporation organized under the kows of the State of Florida

in order to change iis registered office or registered agent, or both, in the State of Flovida.
I. The name of the corporation; E-W. Siver and Associales, Inc.

3. The pnncipal office address:

3. The mailing address (it difterent);

4. Dale of incorporation/qualification: 91/28/77

Document number; 224647

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (10 resigned, enter resigned)

ERICKSON, GEQRGE W.

801 94th Avenue North #202

ST PETERSBURG, FL 33702
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6, The name and street address of the new registered agent (if changed) and /for registered of ide! 1 T
(if chuanged): T x© o
S
Registered Agents Inc A =z @
f:'.' I \.9
7901 4th St N STE 300 s o
L
P.O, Box NOT acceprahle ” o
St Petersburg FL 33702
The street address of its re
as changed will be identica

Such chan
muhorizcdsn

¢ was puthorized by resolution duly adopicd by its board of directors or by an officer so
y the board. or the corporation has been notified in writing of the change’

Signature ¢ an oflice of direcion

%islercd office and the street address of the business office of its registered agent,

George Erickson - VTSD

Poinded or Typed name and ttie
[ herehy accept the appointment as registered agent and agree so act in this capaciy, i
{ further agree to comply with the provisions of all statutes relarive 1o the proper aid complete performance
of my dutics, and | am{mm’h'ur with and accept the obligation of my positon as registered agert. Or, 1
document is being filed merely to reflect a change in the registered office address,
corporation has been natified in writing of this change.

- if this
hereby confirm that the
iy des 03/08/2024
Signature of Registered Agent Dae
H signing on behalf of an entity:

David Roberls

Typed or Printed Mome

* % % FHLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EG45 (0441 3)

Fax: 8134365206



