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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2021

CARMINE IOSUE
1025 W EVERETT RD
LAKE FOREST, IL 60045

SUBJECT: IOSUE ASSQCIATES, INC.
Ref. Number: F11000000752

We have received your document for IOSUE ASSQCIATES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FOREIGN CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 021A00022047

www.sunbiz.org



COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: IOSUE ASSOCIATES INC. © -7 50
Name of Corperation T

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

CARMINLE [OSUE
Name of Contact Person
IOSUE ASSOCIATES, INC.
Firm/Company
1023 W, EVERETT ROAD
Address
LAKE FOREST, Il. 60045
Cuv/State and Zip Code
CARMINE@IOSUEASSOCIATES.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

CARMINE I0SUE al (847 )57I-Sl 19

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EQA5 (04/13)



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

Pursuani to the provisions of sections 607.0302. 617.0302, 607.1308. or 617.1308, Florida Statwutes, this
statement of change is submitted for a corporation organized under the laws of the State of 1L LINOIS
in order to chunge is registered office or registered agent, or both, in the State of Floridu,

- RS T
1. The name of the corporation: JOSUE ASSOCIATES. INC.

- Y ! FV- TT AK L1 LSt 15
2. The principal office address: 1025 W EVERETT ROAD. LAKLE FOREST. IL 60045

. The mailing address (it difterent):

L]

17182011 F110060000752

Documetit number:

4, Date of incorporatiorn/qualification:

3. The name and street address of the current registered agent and regisiered office on file with the
Florida Departmeni of State: (If resigned. enter resigned)

CARMINE IOSUE

3281 38TH WAY SO.STE E

ST. PETERSBURG. FI. 33711

—

~

. . - . i
6. The name and street address of the new registered agent (if changed) and for registered otfu:t.‘f’c‘-:1
(if changed): _f___

334 E. LAKE ROAD, STE 241 Lo
.0 Box NOT acceptable [and A

PALM HARBOR, FLL 34685-2427 A

Q374

ECB HY 61 1201202

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’

CARMINE I0SUE. DIRECTOR

= T Rgnature of anofficer or direcior Ponted or tvped mameand {elie

[hrereby aceept the appoinimeny us registered agent and agree (o act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
C}/ mv duties, and [ um {mnih'ar with and accept the obligation of mv position as re; n'.\’mrec{ avent. Or if this
docioment is peing filed merelv to reflect a change in the registered office address” T hereby confirm that the
corporation has béen notified in writing of this change.

i wine 10/

[ Signature of Registered Agent 1 Date

I signing on behalfof an entity;

Fyped o Printed Name
¥ x % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEGS (04/15)



