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TRANSMITTAL LETTER /

TOG:  Amendment Section
Division of Corporations

SUBJECT: _ OlLVER TERRACE . TNC.
amzofoorporduon)

pocuMENT NomBER:_PO1006N 5 Uin
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:

/fﬂfk /ganﬂx

{Name of person)

{Name of fireycompany)

53?3 S#OMCIM{ Ce’&dc{
{Address) SR L

SA«: Lonh Kc—o .80 277
" (City/state and Zip codc) o : —.

For further information concerning this matter, piease call:

Maex Koo st Y07y 328-P Do
(Name of person) {Area code & daylime telephone number)

Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Ad :
Amendment Section diment i

Division of Cotporations Division of C
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallghassee, FL 32399

CR2ED45607/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 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

pLﬁ@i Da in order to change ifs registered office or registered agent, or both, in the State

of Florida. <
=

1. The name of the corporation: SIL-VBIZ TERLALE &- TNG . - ﬁ%’c})
2. The principai office address:__ S5 393 SHORLL ek C’utac.:.s % C%;%\A
-
Sanfors, fL 3277/ S Bz
' S oS
3. The mailing address (if different): o
= QU
A
& B
4. Date of incorporation/qualification: &Qf 8& 2001 Document number: % i =

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Déans Arrs7rong,

o e henee Levh,
Dee—vona At T2p28

6. The name and street address of the new registered agent (if changed) and /or registered office (if
é Meex Foiva

<393 Setoretme Circie
(F-0. Box or personal waidbox KUT acocpiable}

Sdnttogh , £ BZ 77y
The street address of1tsre_$nured ofﬁceandthe street address of the business office of its registered

agent, as changed
S ch chang suthorized by resolution dul adopted its board of directors or by an officer so
e L --I. d, or th bycorpotatwn 4 mﬂlgedmwnnngof hzngey

. flex A/om. E Fotes o tnr

hereby acck trﬁe pomtmentas tandagreetoactmth:s
Ifinther agree to congpb’ with the pmwswns 0 aIl statutes reIatzve to the pro r and complete
pe:formance of my duties, and 1 am jamiliar with and accept the agatum o mon as

tered a; em‘ “ f tﬁrs document is be 7/ erely to reflect a in tered
'E?e addregs, f that the corp%ﬁnon has ::onfed in mtfng of ﬂus
e / ‘// oz
e -
If signing on behalf of an entity:
(Typed or Printed Name) T Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
DIvistoN oF CORPORATIONS, P.O. BOX 6327, TALLARASSER, FL 32314



