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To: Page3of4 ' 6/4/2020 8:45:26 AM PCT 3239628300 From: Meghan Smith

COVER LETTER

TO:  Amendment Scction
Division of Corporations

EVIA ADP INC

Name of Corporauon
DOCUMENT NUMBER: P 1 2000087366

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

CHEYENNE MOSELEY

Name of Contact Person
LEGALZOOM.COM, INC.
Firm/Company

101 N BRAND BLVD., 11TH FLOOR
Address

GLENDALE, CA 91203
City/State and Zip Code

riedstrom@gmail.com

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

For further information concerning this mater, please call:

CHEYENNE MOSELEY. LEGALZOOM.COM, INC. a1¢ oo 773-0888 ext 3724

Name of Contact Person Arca Code & Daviime Telephone Number

Erclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRIEUS 103712}



Ta: Page4dofd ' 6/4/2020 8:45:26 AM POT 3239628300 From: Meghan Smith

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

Pursuant fo the provisions of sections 607.0502, 6/7.0302, 6671308, or 617.1308, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order o change its registered office or registercd agent, or both, in the State of Florida.

EVIA ADP INC
2. The principal office address: 9023 SW 194th Ct
Dunnellon, FL 34432

3. The mailing address (if different):

|. The name of the corporation:

4. Date of incorporation/qualification: 10/16/2012 Document number: P12000087366

3. The name and street address of the current registered agent and registered office on hle with the
Florida Department of State: (if resigned, enter resigned)

HANTZIDIAMANTIS, KOSTAS
9023 SW 184th Ct

Dunnelion, FL 34432 o 3
=5 =
Tl — i
6. The name and street address of the new registered agent {if changed) and /or registered office =9 :Cz; ]
(if changed): S T
Richard Edstrom Do g
- . -
190 W Keller St ol e AT
P.0. Box NOT acceptable % ;_;;._ .

Hernando, FL 34442

The street address of its _re;ﬁistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Suchc¢ ¢ was authgfized by resolution duly adopted by its board of directors or by an officer so
au y the d, or the corporation has becn notified in writing of the change.

" Richard Edstrom, President
’Y = Signalurt0l un olficer 6r Jirector Printed or typed narme and Tilfe

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,
I furthér agree to comply with the provisions ojf%ﬂ stgtules relative to the proper and complete
performance of my dutiés. and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rsﬂecf a change in the regislered office address, |

i

kereb orrfx[rm thapithe corparation has been notified in writing of this, change.
K é/’A </ 19/5000
Uaic

[4 Stgnature of Registered Agent

If signiog on behalf of an entity:
Richard Edstrom

Typed ur Printed Namwe

* * * FILING FEE: $35.00 *» * *

MAVE rUcrvC pavant c A B noima NEoa o Taonr Ne Qrare



