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May 30, 2012

FLORIDA DEPARTMENT OF STATE

3YLUMIS CORP Invision of Corporations
3449 TECHENOLOGY DR
309

NOKOMIS, FIL 34275

SUBJECT: SYLUMIS CORP
REF: P12000034011

We received your electronically transmitted document. However, the
document has not been filed.

_ Please make the following correations and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is aB referenced above. Please correct
your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

‘Darlene Connell FAX Ahud. #: H12000141219
Regulatory Specialist II Letter Number: 312A00015496
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. “_.’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

#0263 P.0O03 /0Q03

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SYLUMIS CORP

2. The principal office address: 3443 Technolagy Dr. 309
Nokomis, FL 34275

3. The mailing address (if different):

4. Date of incorporation/qualification: 4/10/2012 Document number: P12000034011

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

Alain Bricoune

2602 Firetree Lane

. Venice, FL 34292

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

Tampa, FL 33607

P
(if changed): :!:1 ——
=
Northwest Registered Agent, LLC. PR
o
3030 N. Rocky Point Dr. STE 150A Fa—
=
P.0. Box NOT acceptable x4
o)

a

1

The street address of its _re%istered office and the street address of the business office of its registeré'agﬁmg% -
- as changed will be identical.

£
a

Such change was authorized by resolution duly adopted

] l?y its board of directors or by an officer so
authorized by the board, orporation has been notifie

d in writing of the change.

Alain Bricoune, Secretary
Printed or typed name and e

v accept the appointment as registered agent and agree to act in this capacity,
1 further agrée 1o comply with the provisions of all sigtutes relative 1o the proper and complete
perj?)rrmoarnce of my dutics, and § am famifiar with and accept the obligation of my pogition
agent.

e 0f 1 ’ as r;eirgrstered
, if this document is being fled merely io reflect a change in the regisfered office address, 1
hereby confirm that the corporgtion has been niotified in writing of this change.

1 hereb

s /24 [ 1o
wgnal e of Registered Agen! 7 T Date
if signing on behalf of an entity;
Dan Keen-Manager y
Tyad o Proved Name (((H12000141219 3N

* * * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ43 (03/12)



