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COVER LETTER

TO:  Amcendment Scetion
Division of Corporations

SUBJECT: .\'ur\'ci}.\'. Inc.
Name of Corporation

DOCUMENT NUMBER: 0000097876

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

Please return all correspondence concerntny this matrer to the following:

Charles Goldberg

Name of Contact Person
Surveils. Inc.
Firm/Company

1303 Periwimkle Place
Address

Wellinston, FI. 33414
Ciy/State and Zip Code

survellx I @igmail.com

E-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter, please call:

Charles Goldberg at ( 361 )3 17-170%
Nume of Contact PPerson Arca Code & Daytime Telephone Number

Enclosed s a $35.00 check made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassee
Taltahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CHIEO4S (04713



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

Pursuant to the provisions of sections 607.0302, 617.0502. 6071308, or 617.1308, Florida Stanes, this

statement of change is submitied for a corporation organized under the faws of the State of Florida

in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Surveils, ne.

ety kel Pl evgn Ty ¥
2. “The principal office address: 1303 Penwinkle Pluce. Wellington, FL 33414

- 303 Periwinkle Place sHlington, FL 33
3. The mailing address (it different): 1303 Periwinkle Place. Wellington. FL 33414

.- . 4‘[1 ‘ )
4. Date of incorposation/gqualification: H0/16/2000 Document nuinber; Foo0000 Y7876

3. The name and street address of the current registered sgent and registered otfice on tile with the
Florida Depariment of State: (If resigned. enter resigned)

id

gf changed):

'I;" ™~
Robert Goldberg — ﬁ. =
—e ™
> X
4256 SW Pine Cove Ct = z
S E N
. N I
Stuart. FL 34997 m-<
- B
-
- =X
6. The name and street address of the new registered agent (if changed) and /or registered office - 75 €0
o

Charles Goldberg

1303 Periwinkle Place

P.O. Box NOT aceeptahle
Wellington, FL 33414

The street address of its registered otfice and the street address of the business offtce ot ies registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by irs board of directors or by an officer so
authorized by the board. or the corparation hai been notitied in writing of the change’

M Qq Robert Goldberg
Sigkdidre of an officer o ducctty Printed or tvped namc and Gile

I herehy uccept the appointment ‘as registered agent and agree o act in this capacity. i

! jurther agree to comply with the provisions of all statutes refative o the proper and complete performance
ry'mv duties, and T am {?mrih’m' with and accept the obligation of my position as re ri.\'rcr'ef agent. Or, if this
doctement is being filed merely 1o reflect a change in the registered uffice address.”T hereby confirm that ihe
corporation has héen notified in writing of this Change. '

MM,‘/- 03/17/2022

Signature of Registered-asting Date

It sigming on behalt ot an entity:

Charles Goldberg

Typed o Printed Name
¥ X PILING FEE: S35.00 > * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FE 32314
CR2FEU43 ((14/13)
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