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- COVERLETTER

TO:  Amendment Section
Division of Comporations

 SUBIECT: EverasliTSoluons, Inc
{Name of Corporaiton}

DOCUMENT NUMBER: F06000035005

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.
Please retury all correspondence conceming this matter to the following;

Shaivalint Theepireddy
{Wame of Contact Person)

EverestiTSolufions, inc
{Firm/Company )

5521 Hampton Woods Way
(Address)

Taltahassee, Florida 32311
Ciiy/Siate and Zip Code)
For hather information concerming iiis matier, please call:

Chandra Nandineni at¢ 850 y 204-7208
(Name of Contact Person) - {Area Tode & Taytime Telcphone Mumber)

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

Mailing Address: Street Address:

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle
Tallabassee, FL 32301

CRITDIS (8155



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

Pursuant 1o the provisions of sections 607 0502, 617.0502, 667 1508, or 617.1508, Florida Statutes, this
. Statement of change is submitted for a corporation organized under the laws of the Siate of _Florida
in order to change its registered office or registzred agem, or both, in the State of Florida.

1. The name of the coneration; EverestTSolutions,Inc

2. The principal oifice address: 515 John Knox Road, Suile 107, Tallzhassee, FL 32303

3. The mailing address (if different); 55271 Hampion Woods Way, Tallahassee , FL 32311

4. Date of incorporation/qualification: March 08, 2006 Document number; P06000035005

5. The name and siveel address of the current regisierad agent and repisterad office on fde with the
Florida Department of State:

5521 Hampton Woods Way, Tallahassee , FL 32311 o

6. Thenameaxﬂstmaaddxessofﬁlermwmgisfe:edagﬁn(ﬁ‘dm:ged)and!ormgi‘stemdeﬂ'mé_gg
(if changedy: | _ S
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a3snid

515 John Knox Road, Suite 107, Tallahassee, F1. 32303
{P:O. Box NOT acceptable)

The street address of its ﬁxstered office and the street address of the business office of ifs registered agent,
as changed will be iden

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz the board, ez ihc corporation has been nofified in writing of the change.

6\"‘% “Shaivaiini Theepireddy, President
i&mmgﬁm«duﬁ} . TPrinied of 5 ood cate o TR )
fbfmb aocept the amfmefxf.czsr fered ! and agree 1o act in this capaci:
Furthe 'i- agree o com, qg’:ss‘w n:;jﬁ ol sttees relavive to the fpmper w?dcm ere performaice
df my duties, and Temn éi’zmr!:ar with and accept the abligation of my pm‘z Iﬂﬂ' ax istere, a;gem' if this
ocignent is bein reflect a in the registéred offi hereby confirm that the
corparafion has en na{:ﬁe inw rztmg of this Change.
h
Q"‘"‘* 10/04/2006
" Ijgranae of Regisiored Agealy i i i Taiz)
If sipning on behalf of an entity:

(Typed ar Ponted Name}
* 4 & FYILING FEE: $3500 ~* *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Maitl. TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ERIS (85)



