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FLORIDA DEPARTMENT OF STATE [
Division of Corporations SEORDus SIATE

T[\LL \': ,‘(r r- Fl_
March 11, 2022

IRINA SPRISHEN CPA MST
101 E. PENNSYLVANIA BLVD.
FEASTERVILLE, PA 19053 US

SUBJECT: SILVER BUYER, INC.
Ref. Number: F15000004032

We have received your document for SILVER BUYER, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6823.

Annette Ramsey
OPS Letter Number: 722A00005847
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2022

IRINA SPRISHEN CPA MST
101 E. PENNSYLVANIA BLVD
FEASTERVILLE, PA 19053 US

SUBJECT: SILVER BUYER, INC.
Ref. Number: F15000004032

We have received your document for SILVER BUYER, INC. and your check(s)
totating $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

The form that you submitted is incorrect. It is for a Florida profit corporation and

your entity is a foreign (out of state) corporation. | have enclosed the correct form
that you may use to change the principal, mailing and registered agent's address.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 322A00003739
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S\ )\/Qi' W Tue

Name of Corporation

DOCUMENT NUMBER: E 1SCOOQO0 $OAA

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

Please retura all correspondence concerning this matter 1o the followmy:

- 1? 24[ hwa Speisheun CPA
— /C“n:gv:m wa $}D R4S L\/Q h CPA PG
"ol £ Rhnslvard e Prlvd
Address ; . . N
City/State and ZE%‘_Q g,t—Qd/r V[k{ [Q PA_ } C?Q 6
| sNaeE) comaadt,

IZ-mail address: (to be used tor future Hli?‘.lal report notification)

For further information concerning this mattgy. please call:

Name of Comact Person Arca Code & Davuime Telephone Number

Enclosed is a $33.00 check made payable to the Departiment of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEO43{04/13)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR RXGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the prm'.r'.\'imr.\' of sections 607 0302, 617.0302, 6671508, or 617.1308, Florida S.fmul{f;—}/rz'j

statement of change is submitied for a corporation erganizc oo under the laows of the Stare of

in order to change its registered nfﬁ( e or registered agent, or both, in the State of Flor icla.

S T
I The name of the corporation: W '\

3. The mailing address (it difterent): . .
S ( 2
4. Date of incorporation/qualification: QI ’ l (QO ’b Doctment number: "F' , ‘:) O OO&MOQ

3. The name and street address of the currunl registered agent and registered office on fiie with the
Fiorida Depantment of State: (Ifyesigned. enter resigmed)

%J’TA\A oy Cl\u\fud .
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6. The name and street address of the new registered agent (i changed) and /or registered office o —

(i changed): ,‘ % i
| Stonalew %mwﬁ" S
A Via Suvses—
Dalm PJuad« T 22450

The street address of 11s rc_:ilslua,d office and the street dd(hux of the business office of its registered agent.
as changed will he wdenticgl, <

Such change was authiriZed by resolution duly ¢ prcd by is hmud of dircctors or by an ofTicer so

dulhon/uf'by he'bonyt Bié’ll—l‘fﬂ cen mmhcd in wriging of the th]l"C 7[ P J
Su:rlalm\)’n!/an officer or director Pnnud ar l\.pul name md tle

[ hereby accept the appointmeni us registered agent and agree to act in this capacity,

! furthér agrée ro comply with the proviyions of ali statiies relative to i pioper wiid com )Lu puﬁ:.,r.mrw

(;/”nn dutics, and I am fanfiliar with and accept the obligusion of my position us r('tm!uc uuem O, if this
wiment is being Silell merely 1o reflect a change. e registored office addres . T hereln cnn/u m that the

corperdtion has ified in writing of thischange. G/
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\_S'u}n.m,{c'of Registered Agent

[t wvnmu n behalt pf. anen vy % 2 ’
d

I_l.pcd ar P rmlu.l NunL

*x o FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. B0OX 6327, TALLAHASSEE. FL 32314
CR2EO4S (D3713)



