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1. SILBERPFEIL CORP.

(CORPORATE NAME AND DOCUMENT #)

2

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NANLE AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' - BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 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 _DE

in order to change its registered office or registered agent, or both. in the Siate of Florida.
1. The name of the corporation:____ Silberpfeil Corp.
2. The principal office address:

3. The mailing address (if different);

4. Date of incorporation/qualification:

10/31/2013  Document number;

13000004735
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)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

%
TALLAHASSEE, FL 32301-2525
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6. The name and street address of the new registered agent (if changed) and /or registered officé”, -
(if changed): oiil =3

m.,
NRAI SERVICES, INC. L -~
—F 5
1] Fﬂ -—_l

1200 S PINE ISLAND RD .
P.O. Box NOT acceptable
PLANTATION, FL 33324

The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered ageni

Such change was authprized by resolution duly adopted by its board of directors or by an officer so
authorized by the bdatd, or the corporation has been notified in writing of the change.
=
.:’algxmmm of an oﬁ‘lgc:"or director

o

Mario Gazzola
Prnted or type name and mile
! hereby accept the appoiniment as registered agent and agree to act in this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligation qf)my position as regisiered
wgdine (e if ks ocument is being filed merely to rsf{ect u change 1n the regisiered office address.
kerfhe cogfinn. ikt the corporation has been notified in writing of this change.
90
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B 12/27/18
Lmioece of Registered Agent
If signing on behalf of an entity:

Keith Vega

Date

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, FLL 32314
CRZE045 {03/12)



