- N030000096 % ¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckup [ war ] man

(Business Entity Name)

(-If)ocument Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HRARMRH A

400187276734




¥

COVER LETTER

.
.

TO:  Amendment Section
Division of Corporations

SUBJECT: SILN EE.CEEEK oF Cuc\: Gou_u"r\l H‘oA-;D\L c.

(Name of Corporation)

DOCUMENT NUMBER: N0 20060004 6 Y4y

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

Please return all correspondence concerning this matter to the following:

Linna K. (Kame)) MeTon

(Name of Contact Person)

The Cam TEAM, LLC

(Firm/Company)

1008 FAev Nuenus

(Address)

ORANGE R—RK F:L_ 30723

~(City/State and Zip Code)

For further information concerning this matter, please call:

Kamiy Meron w909 ) J18-A33R

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH
| FOR CORPORATIONS

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

, slatement of change is submitted for a corporation organized under the laws of the State of FloeipA
' in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SILVER Ceeex oF CLAH OOU-N"‘V H&M@D\HY\_@U ﬂSSﬂU@‘tiM}
2. The principat office address:___ C l 0 BE— IMbY. SPECA LI STS Ihe.

(608 Paee Avenue  OPales Ther . 33a1s

3. The mailing address (if different):

4. Date of incorporation/qualification: l\_.lO\l 5, 3003 Document number: I\IO(B Q00009 64Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ﬂLoPae:ry_ Mansse menr Systems Tie.
Y3499 Stare Road 200
YuL.EE ﬁ— S2097

(if changed):
Tre CamTeam LLG
1008 PA—RK ARuenue

(P.O. Box NOT acceptable)

Opanee Papr 7. 32073

The street address of its ‘rc%
as changed will be identica

nG 0 WY G- AON G

istered office and the street address of the business office of its registered agent,

Such chmglgg. was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
W : /-1 - /O

(Wulc ol an officer or direclor}

(Printed or typed name and fifle)

{ ?er%by accept the appointment as registered agent and agree (o act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, |

hereby confirm that the corporation has been non‘ﬁedf:l‘n writing of this change.

[

. JMH-1- 2010
(Signature of Registered ‘Agent) (Daie)

If signing on behalf of an entity:

Linva K MEL:N& QA'M.

(Typed or Printed 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
CR2EQ45 (3/05)



