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Norbert Desilva
Officer Name

Silva’s Poeol Service, Inc.
Corporate Name
State %
Address
City/State/Zip V
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I_have checked the applicable box below.

Eij T would like to use you as Registered Agent unless indicated below.
I understand you will accept this position and related statutory

duties without charge except to the extent usual charges apply if you
must process any papers you receive. You will notify the Secretary of

State of this.
-IZ] I will accept the position of Registered Agent and agree to the

related statutory duties.

l—n- - - - - -
%;J We will . keep using BAmerilawyer as Registered Agent and Legal
Consultant and have paid their recent invoice for this. _ 7

T have signed below to indicate my designation and, in the case of the
first two choices, sent a signed copy of this letter to the Secretary

of State of [address].

Sincerely yours
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" Florida Department of State, Sandra B. Mortham, Secretary of Stat;

STATEMENT OF CEANGE.OF REGISTERED OFFICE OR REGISTERED
: AGENT OR BOTHFOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized wnder the laws of the State of FLORIDA

submits the following statement in order to change its registered office or registered agent, or both, in.the
State of Florida. ‘

}.Thcnameofthecorporaﬁonis: GiLVA'S oL DeruiceS, TMC

£ OAKLAND  PARK BLv.D

lThemaﬂmgaddmssoftbecorporaﬁonis: 215

FT, LAUDERDALE FL__ 23334
3. Dazeofh:corpomﬁon!q‘mﬁﬁcaﬁbﬁ; 6528 Document nurber: 1793 0000 46165
4. The name and address of thecmrentregisteredagentandofﬁce: Zer @
— o
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, { ot ,
mys ALHERIA AVENUE g% = ;
’ s N
coraL GABLES, FL_ 23! g
S.Thenannandaddressofthcnﬁw registcredagentandoﬂice: (P. O. Box Not Accep le}ﬂé z o
1 = - o
MiCHAEL  BLOCK oM @

97§ £ OARLAND PARY  BevD

7. LAUDERDALE L 331y
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer s0

authorized by the board. .
A L APl r0f20/2¢
(Signanire of Ficer, chairman o vice chuirman of the board) T (Date¥
NORBERT H. TDeowvA PRES . 0 | 240987
(Printed ot typed name and nde) (Date)

Having been named as registered agent and to accept service of process for the above stated .

corporation, I hereby accept the appointment as registered aglinﬁr and agee to act in this capacity.

I further agree to comply with the ‘provisions of all siqruses 72 ve to the proper and complete
erformance of my dufies, ond [ am familiar with and accept the obliganon of my position as

perd!
registered agent.

| 19
{Signatirs et Registered Agent) (Late)
f signing on behalf of an entty:
MiCnasL “BLOCK REG. ALENT
.;_-‘_{Typcd or Pranted MName) {Capacity)

A

oSy FILING FEE: $55.00



