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COVER LETTER

TO: Amendment Scetion
Mivision of Corporations

SUBJECT: S()lJ'I"H FLORIDA TERMITE CORP
Name of Corporation

DOCUMENT NUMBER: 22000002005

The enclosed Staternent of Change of Registered Otfice/Agent and fee are submirtied for filing.

Please return all correspondence concerning this matier to the following:

ULISES SILVA
Name of Contact Person
SOUTH FEORIDA TERNMITE CORP
Firm/Company
1837 SEAFAN CIRCLE
Address
N. FI' MYERS FI. 33903
Ciy/State and Zip Code
ADMINISTRATOR@WOODTERMITE.COM
E-mail address: (to be used for future annual report notification)

For turther informauon concerning this matter. please call:

ULISES SILVA at (".'Hh 326-9233

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Muailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee. FL 32303

CRIEOES (0441 3y



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

Pursuant 1o the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

I. The name of the corporation:

in order to change its registered office or regisiered agent. or hoth, in the State of Florida.

SOUTIL FLORIDA TERMITE CORP.
2. The principal oftice sddress: 813 PONCE DE LEON BLVD CORAL GABLES FL 33134

3. The mailing address (if different): 815 PONCL DE LEON BLVD
141/ 22

4. Date of incorporation/qualification:

P22 2005

Document number: F--00000:00

5. The mame and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

ULISES SILVA

1837 SEAFAN CIRCLE

N.FT MYERS, FL. 33903

6. The narne and street address of the new registered agent (if changed) and /or registered office
(if changed):

o =
o
T o« %
RICHARD MARTINEZ e ?:__ “1
f } "
§13 PONCE DE LEON BLVD o N ,
P.O. Box NOT accepluble R - ¥ l"_\
el T v P
CORAL GABLES . FL 33134 : o
' . N ..
The street address of its rc%islcrcd office and the street address of the business office of its registered agef®? Lo
as changed wil be identical. -
Such c_ha% was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by 1he bgard. of the corpogdtion has been notified in writing of the change’
2 ULISES SILVA
Hnanature of an officer of director

Printed or wped nunte and tiile

{herehy accept the appoiniment as registered agent and agree to act in this capacity, )

{ further agree o comply with the provisions of alf statutes relative to the proper and cmn{)t'e(e perlormance
r}/ my dutics, and [ am familior with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registered office address. T hereby confirm ¢
corporation has been notified in writing of this change.

Signature of Regisiered Agent
[t signing on behalf of an entity:

L. 'c/cma-fl bAey Jf‘“kb

Typed or Printed Name

hat the

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 0327, TALLAIASSEE. FL 32314
CR2EO43 (013



