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COVER LETTER

TO:  Amendment Scction
Division of Compaorations

Name of Corporation

DOCUMENT NUMBER: F 11000001352

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

Please return all correspondence concerning this maiter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at (

)
Name of Contact Person Arca Code & Dayiime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIGH5 (04713

F1006 - Ub | 92020 Waliers Klawar Online



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

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sicuntes, this
starement of change is submitted for a corporation organized under the laws of the State of MD
in order to change its registered office or regisiered ageni, or both, in the Stare of Florida.

1. The name of the corporation: ECOFLO, INC.

.. 2 : :
2. The principal office address: 2750 Patterson StGreensboro, NC 27407

3. The mailing address (if different):

4. Daie of incorporation/qualification: 03/252011 Document number: F11000001352

5. The name and street address of the cwrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS ST

TALLAHASSEE, FL 32301

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

2t
C T Comporation System P
. -
1200 South Pine Island Road - ! -3
P.0. Box NOT aceepiable R se
. o ey )] '
Plantation, Florida 33324 . had

= T

. . - . s eh e
The strect address of its _rcgllslcred oflice and the sireet address of the business office of its regisiered ggem,{w.ﬂ
as changed will be identiedl. RS =

sy
hee was aughprized by resolution duly adopted by its board of directors or by an offitérso E
authgfizad by the d, or the corporation ha$ been notified in writing of the change. e

Adrienne W, Wilhoit, Vice President
Tnnted or typed name and 1itie
[ hereby accept the appointment as registered agent and agree [0 act in this capaciiy.

! furthér agree to comply with the provisions of all statutes relative to the proper ard con‘:{)!erc' performance

u/’ myr churies, and [am f:mi!im- with and accept the obligation of my position as registercd agent, Or, if this
doctment is being filed merely to reflect a change in the registered office address. T hereby confirm thar the
corporation has béen notified in writing of this change.

C T Comoration System
By: QIR M_z 12/14/20214
Signature af Regintifd Agent

—stgnaigteo] un olhicel of direcior

Dare
If signing on behall of an entity:

Maria Ozaeta, Vice President

Typed of Printed Nanwe

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIL(HS (04413)

FLEU - B4 1972020 Wolieh Kiam et Onhine



