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COVER LETTER

TO: Amendment Section
Division of Corporations

- «eamge, L2nvtroscal Corporation
SUBJECT: VRea] arpardti
Name of Corporation

DOCUMENT NUMBER; 0000047913

The enclosed Statement ol Change of Registered Otfice/Agent and fee are submiticd for filing.

Please return all correspondence concersing this malter to the following:

Patricia A Stevens

sNivme ol Contuct Person

Enviroseal Corportion

Firm/Company

1019 SE Holbrook Court
Address

Port st Lucie, FIo 349352
Crv/Siate and Zip Code

pati@denviroscal.com

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

Far further informistion concerning this matter, please cali:

772 3338225

Patricia A Stevens At ( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o $35.00 check made pavable 1o the Department of Stale,

Alailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite §1{)

Tallahassee. FL. 32303

CRIFOS3 (0411 3



STATEMENT OF CHANGE OF REG[S'I‘HREb OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607 0302, 617.0302, 607 1508 or 6171508, Flovida Statutes. this

statement of change is submitied tor a corporation organized wnder the laws of the Swae of Florida

in ovder o change is regisiered office or registered agent, or hoth, in the State of Florida.

Enviroscal Corporation

L. The name of the corporation:

5 Lo - . 1 SE Haoibrook Court
2. The principal office address:

Port S5t Lucie, FE 34932

3 The mailing address (if differentr:

POLOINLTY | R
Document number: [

3. The name and street address of the curreni registered agent and registered office on file with the

Florida Department of Stare; (1 resigned. enter resigned)

Edward AB w Second Street Fort Piereel FiL 34930
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0. The name and sireet address of the new registered agent (0f changed) and /or registered officc o (% ¢
{1 changed): 71 TR
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Patnicin A Stevens i~ Kol
™M™

1019 SE Holhrook Court

PO Bov NOT aceeptable

Port St Lucie FIL 34932

Thelstreet address of its registered office and the street address of the business office of its registered agent.
ax changed wiil be identical.

solution duly adopted by its board ol directors or by an officer so

chanue was autho YRIE
orporition has been notified in writing of the change!

rized by the board.
~ C
Patricia A Sievens

L)
Printed o tvped name and tile

Signaiure ol an cer 7(11:;\‘!.‘:
{ herehy aceept the appointment as regisiered agent and agree te act in this capaciey. _
[ furehir aeree to comply with the provisions of all stianeees relative to the proper and complete pecformance
of myv gharios, and Tam familjar with and accept the obligation of my position s re; rr'.\'{vrwlus:t'm- O i this
dociofient is heing fifed mgfely o g 1 hevehy confivm that the
corpdfation has been notffi |

Cllect a change in the registéred office address,
|'f;jfmg of this change,

June 29, 2021

e

* & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314

CR2ES (041D



