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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: CASAVA RM.INC.
Name of Corporation

DOCUMENT NUMBFR: '20000016021

The enclased Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

PETER D. VAUGIIN

Name of Contact Person

CASAVALINC.

Firm/Company

3165 CEDAR BAY DRIVE

Address

MELBOURNLE. FL 320934

City/State and Zip Code
pdvaughn@@ematl.com

k2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

PETER D. VAUGHN at (321 )6‘)8-9!‘)‘)

Name of Cantact Person Arca Code & Daytime Telephone Number

Enclosed s a $335.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amcndment Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810)

Tallahassce. FL 32303



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

Pursuant 1o the provisions of sections G07.0502. 617.0302, 667 1308, or 6171508, Florida Stantes, this

statement of change is submitted for a corporation organized wnder the laws of the Stare of Flerida

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

- . CASAN MINC
[. The name of the corporation: CASAVA RM. INC.

3 S [ 4 {1
2. The principal affice address: 3165 CEDAR BAY DRIVE

MELBOURNE, FL 32034

- - ME AS ABOVE
3. The mailing address (i difteremt): SAME AS ABOVE

02/03/2020 P20G00M 6021

4. Date of incorperation/qualification: Dacument number:

Lh

. The name and street address of the current registered agent and registered office on file with the
Florida Departmens of State: (1 resigned. enter resigned)

MARK J. BOYD

360 N BABCOCK ST.5TE 104

MELBOURNE, FL 329335

w2
- o

6. The name and street address of the new registered agent (if changed) und for regisicred oftice - o
(if changed): .. -
JOEL E. BOYD -7

360 N BABCOCK ST. STE 104 O

P.G. Bos NOT acoepible o

MELBOURNE. ¥, 32933 . ™~

The street address of its _re%isu:rcd office and the street address of the busimess otlice of ws registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an oftficer so
authorized by Il}c board. or the carporation has been notified i writing of the change’

/ i S— . . -
If! PETER 1D, VAUGHN. Director
Slgnaffmv: ol officer of directar Printed or yped name and title

[ herehy accdpt the appointment as registered agent and agree 1o act in this capacity. X

1 furthér agree to complv with the provisions of all siatutes relative 1o the proper wid complete performance
u‘{ myv dutiés. and { wm familior with and accept the obligation of my position as ."L’:f.&'n’(’."x’.’t’{ agent. Or, If this
doctimenti is /)cz'nf: Jiled merely: to reflect @ change in the regisiéred office address. T hereby Confirm thae the
corporation has heen notified inweriting of this change. ’ ’

\ 0\ z1 |

Signalure o REPestered Agent " Date

If stgming on behalf of an entity;

Tvped or Printed Name
* ¥ ILING FEE: $35.00 % * *
MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CR2EO4S (04713



