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COVER LETTER

TO:  Amendment Section .
Division of Corporations

SUBJECT: DAVRIS.INC.
Name of Corporation

DOCUMENT NUMBER; "' 12000030983

The enclosed Statement of Change of Registered Ofhee/Agent and tee are submitted for hiling.

Please return all correspondence concerning this matter to the following:

DAVID T. YORK

Name of Contact Person

DAVRIS. INC.

Firm/Company

5830 NEBRASKA AV
Address

NEW PORT RICHEY, FIL. 34652
Citv/State and Zip Code
DTY@DAVRISINC.COM

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

- . - . . ; e i
For further information concerning this matter, pleasce call:

DAVID T, YORK at ( 352 )55()-65 19 E.:-:" ;j

2 8331

Name of Contact Person
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Enclosed is a $35.00 check made pavable to the Department of State. d
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Mailing Address: Strect Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, IF'1, 32314 2415 N. Monroe Street. Suite
Tallahassec. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 6071308, or 6171308, Florida Staiutes. this

statement of change is submitted Jor a corporation organized wder the laws of the Stare of FLORIDA

in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

. - . VRIS, INC.
1. The name of the corporation: DAVRIS. INC

SR 1< < b I T P T PR 3 3
2. The principal office address: 3830 NEBRASKA AVE.. NEW PORT RICHEY. FL. 34632 ‘

I
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- The mailing address (if ditferent):

PN

.. . e 03/3002012 12000030983
. Date of incorporation/qualification; "> Document number: i

(¥

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CHRISTOPHER C. CHITTUM (Resigned)

3830 NEBRASKA AVE,

NEW PORT RICHEY, FL. 34632

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

DAVID T. YORK
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The street address ot its registered office and the street address of the business office of its regrsfered agent,
as changed will be identical. T an
Such change was-authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the Board. or the-eogporation has been notified in writing of the change
- DAVID T. YORK. PRES. SHAREHOLDER. DIR.
.\:gn:nurc‘hlwmccr or directar

Fonted or Typed name and ttle
L hereby accept the appoiniment as registered agent and agree 1o act in this capaci,

! frurthor agree to compiv with the provisions of all siatutes relative to the proper wid c‘r)'m Hete performance
r% mv duties. and §am famitiar with and accept the obligation of my posinon as regisiered agent, Or, if this
dociment is being filed merely 1o veflect a change in the regisiéred office address.” ! hereby confirm then the
corporation la, .”u}bn rotified iweiing of this change. h o

J—/ 15 / 21
Signatire uf Regsstered Agent

Date
I signing on behalf of an entitv:

David T ytl ric

Typed or Printed Name

** * FILING FEE: S35.01) * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MaAlL TO IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE. Fi
CR2EME (04/13)
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