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3.|The mailing address (if different);

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

irsuant 1g the provisions of sections 607.0502, 617.0302, 607.1508. or 617.1508, Florida Siatutes, this
sternent of change is submitted for a corporation organized under the laws of the State of Florida

Sié
in order to change its registered office or registered agent, or both, in the State of Florida.

‘The name of the corporation: S'LVERCORP USA INC

The principal office address; 1450 DOW RD STE 104
MELBOURNE, FL 32934

Document number; P 18000019267

Date of incorpuration/qualification; 92/26/2018
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)

v

RILEY, FRANK

3658 HOLLISTEN CIR

MELBOURNME, FL, FL 32940

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

(if changed):
Registered Agents Inc.

3030 N. Rocky Point Dr. STE 150A
P.O. Box NOT acceptable

Pt

Tampa FL 33607

THe street address of its re

as|changed will be identical

Such chal&gﬁ: was authorized by resolution duly adopted l?_y its board of directors or by an officer so
v the board, or thé corparation has been natified in writing of the change.

%istered office and the street address of the business office of its registered agent,

authorze
——————____Jordan Goudreau CEO
Printed of ryped name Jand e

(¥} Signature ol an olTicet ot dwector
ereby uccept the appointment as registered agent and agree i act in this capacity,
‘ffer wid complete

Th

1 furshér agree 1o comply with the provisions of afl statutes relative to the pr. .
performance o{ my dulies, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely ta r(elﬂec: a change in the registered office address, |
hereby confirm thar the corporation’has been notified in writing of this change.

~—
03/28/18

>
Date

Signature of Regsstered Agent
Tf s:gning on behalf of an entity:

Bill Havre

Typed or Printed Name
** *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TC: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (03/12)




