Oyster Solutions, Inc.

Venice, FI, 34285

City/State/Zip Phone #

238 Tampa Ave. West #208

09

JBmQP%E

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L. — . i -
{Corporation Name) (Document #)
{Corporation Name) (Document #)
3. , - . e -
(Corporation Name) (Document #)
4. — — e e S
(Corporation Name) (Document #)
O wakin O pick up time - O certified Copy
p P i
U Mailout O will wait (1 Photocopy O Certificate of Status
NEW FILINGS AMENDMENTS
, , Hew o=
U Profit ) ' Amendment [
O Not for Profit Mnahon of RA., C}fflcer}’Du'ecﬁr:_:i_ir =
a Limited Liability Change of Registered Agent ag n~ 2
Domestication Q Dissolution/Withdrawal ﬁ-*: f.;
O Other a Merger ‘..,_!Sr}a = O
-
OTHER FILINGS REGISTRATION/OUAL]FICATIO ; @
>

Q Annual Report
Fictitious Name

CR2EQ31(7/97)

" Porelgn , o
U Limited Partnershlp , , _
4 Reinstatement )

1 Trademark )

(d Other

0, r_mzsz—m;:aas—m il

Examiner’s Initials

T BROWN  MAY - 7 oggy




o

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

L
P

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes,
the undersigned corporation erganized under the laws of the State of __FLOR | DA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation:_ OVSTER ~ So LUTIONS } ZNC,

2. The mailing address of the corporation :_ A58 TAMPA RVE, (). # 20¥
VENICE , EL. 2425

3. Date of incorporation/qualification: CT, 30, 2006 Document nunmber: L0000 10! 94 (6

4. The name and address of the current registered agent and office:

-
GERALD £, KENES = Qe
- 2 2
333 W, MMy AVERUE %‘% =, %
uenice \ EL_3492%s . %% o'
5. The name and address of the new registered agent (if changed) and/or registered office (if chan@:c_l\% L Tes
(P. O. Box Not Acceptable) b _,? d.‘
Ba O o
KENR L, STERRINS ) . -

23 TAMPA AVE, WEST 3 208 | L
\/6)010(5} FL_ 2Y2gg e L

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 was authorized by resolution duly adopted by its board of directors or by an officer so
authorized e baard. 2 l ‘ l
(Signature of an officer, Thaitman of vice chairman of the board) . ' CHf (DaE) v
WILLIAM £, STERBRINS | DIRECTOR | (L#A R MEN
(Printed or typed name and titles ’

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment ag registered a ent and agree to act in this cazpaczty.
I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutiés, and I ain familiar with and accept the obligation of my position as
registered agent. ) .

(vt A il ey

(Signature of Réfg;lsiered Agent) (Date) 7
If signing on behalf of an entity: '
(Typed o Printed Name) — TCapacxty) TTemm e

* % % FILING FEE: $35.00 * * *
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