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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %/UZE.S /yccfﬂoﬁlf.j /O[wi Jive.

Name of Corporation

DOCUMENT NUMBER: ~0700000 4973

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

Picase return all correspondence concerning this matier to the following:

A/f(’.éﬂ'/é.j —/T‘-_-/éjlnb

Name of Contact Persen
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mpany
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Address

New [l fochey F7 3%5S

Citv/State and Zip Code

7La./:/a ne faw ) MSn. (on

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

For turther mformation concerning this matter, please call:

Nl(.An/a.L( 7:/1/0/1@ at( 727 } 375"‘0_390

Name of Contact Persen Area Code & Davtime Telephone Number

!
Enclosed is a $35.00 check made payable to the Department oi'Slalc.i*h‘ Chede wmo priv el
€ b H*‘--C!‘ ‘J’Q Olv'lyo']

7F Goponbos

Mailinpg Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifion Building

Tallahassce. ¥ 32314 2061 Exceuotive Center Circle
Tallahassee, FLL 32301

CRIEO45(0317)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

NICHOLAS TALDONE

LAW OFFICES OF NICHOLAS TALDONE
9020 RANCHO DEL RIO DRIVE - STE. 101
NEW PORT RICHEY, FL 34655

SUBJECT: STAINLESS ACCESSORIES PLUS, INC.
Ref. Number: FO7000004973

We have received your document for STAINLESS ACCESSORIES PLUS, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton

Regulatory Specialist Il LLetter Number: 317A00022689
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.050

2. 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stat

e of N \J£RS ¢y
in order to change its regisiered office or registered agent, or boih, in the State of Florida.
1. The name of the corporation:

Shamless A ccr ssoasS /Cu!i, duc.

713 CHallepesp  Rusms
Dnes$A, A 3355¢

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification:

9/&0’/0 7 Documentnumber: /=07 00epo q? 7_3

5 The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered of’ fice. ___ _— E-—‘
(if changed): il O
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The street address of its _regiistcred 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 adopte
authorized by the board. or thé corporation has been no

d by its board of directors or by an officer so
ﬁ&wﬂ 2 C. ﬁ(—:?atmé

tified in writing of the change.
./ Signature ol an officer ordirector

/67 Eema @Mw.f b AZesioini™
[ hereby accept the appointment as registered
[ furthér agree 1o comply with th

Printed o1 typed nam¢ and tlie
ageni and agree (0 act in this capacity.

e provisions of‘%l! statures relative 1o the proper and complete
performance of my dutiés, and I am familiar with and accept the vbligation of my position as registered
agent. Or, if this document is being filed merely to rf.;ﬂecr u change in the regisfered office address, |
hereby confirm that the,corporation has been notified in writing of this change.

whsfiz
e of Registered Agent 7

” Date
If signing on-behalf of an entity:

Typed or Printed Nams

* ¢ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED45 (03/52)



