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. COVER LETTER

TO:  Amendment pection
Division of Corporations

SUBJECT: Silver falcean Minrng Inc -

Nume of Corporation

DOCUMENT NUMBER:

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:

:P\ elce Owum/m

Name of Contact Person

61 \wer Foleon Minne Thc .

Firm/Company

oot 3% me (yest - Swcte {30 .

Address

B odenton , FL 3YnS - 7873

City/State and Zip Code

W"tf(ﬁ @ Q;\VVF&,(CUV\m;n{rﬁb‘ {dvin

E-mail addreds: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Doccale T A . g14-8305.

Naine of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, L 32314 2661 Executive Center Circle

Tallahassee. FI, 3230t

CR2EOQA5 03712y



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

Purswant 1o the f)l‘{]\':f.\'l'( s of seetions 607.0502, 617.0302. 6071308, or 617.1508, Floridu Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of

22(‘_/ Cudoe.
in order to change its registered office or registered agenr, or hoth, in the State of Florida.

i. The name of the corporation:

SI‘/I/H FMCM an'/lr'/}j IMC

2. The principal oftice address: _ /00/ 3 o Areniu Wes?t — Siet< ?/_30
Brecde ton , FL 34305 -7§23
3. The maihing address (it different):

— I} §
Date of incorporation/qualitication; /I ’/9'/9 oo q Document number: F 0 OI OOOOO;) 00’4

. 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)

pfcrrf G em
373 LI-’HUD;'/)ﬁ_s Cilrele

/ PP
Brodenton L 34565 . ® S
6. The name and strect address ol the new registered agent (if changed) and /or registered office . S
(il changed): . P~ 1))
i __';‘) Q‘o
1E/r e vl lian— e

soo) 39 Ave Liest = Suite 430 9 5

@ G
"0 Bos NOT acceptable

 LBradintpa, AL 34205 " T¥72

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wigéaulhurizcri by resolution duly adopted by its board of directors or by an officer so
authonzedtbyff) sard, ov the ca

he. vrafion has been notitied in writing of the change.

/) .
&7 Signature of an efTicer or ¥irecror ﬁ 4 ){W #){,/-‘LL ‘AM C‘?J

Printed m‘(ﬁwu narne and title
L hereby aceept the appointment as registered agent and agree 1o act in this capacity,

L further ugree o complvwith the provisions of ull statuies relative 1o the proper asid complete
performance of my dutios, wud Tam familior with and aecept the obligation of my

¢ of wl T um fo my position as registered
agent. Or. f this document is heing filed merely to refloect a change in the registered office address. 1
herelny c'm{f?w that the corporgtion iax |

e

fl
heen iotified in writing of this change.
//f-”///\ 5).:7“;5/3
rd Signature of Regntered Agent

[ate
[f signing on behalf of an entity:

Typed or Prinied Nume

S VAER FEhcond Mindpe Zase,

# % % FILING FEE: $35.00 * *

MAKE CHLCKRS PAYABLE TO FEORIDA DEPARTMENT OF STATE
MALL 1O DIVISION OF CORPORATTIONS, .G, BOX 63727, TALLAHASSEL, FIL 32314
CR2EM4S (13/12)



