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| COVER LETTER

i
TO:  Amendment Sccnpn_
Division of Corporations

SUBJECT: Ilozea Corpo CAT O

| Name of Corporation

DOCUMENT NUMBER: F ) SOD0O00 2y F 2

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

Please return all correspondence concerning this matter to the following:

L:Au'k Smeich
Name of Contact Person
8 ‘ ” C
[25%e j.—_ﬂ’r.:»g‘ o Do e
Firmv/Company
00 %€ Ond &t %qr 2222
Address

|
Micwna o, FLL 321030
| * Cuy/State and Zip Code

L/‘LKJUSG‘-@ CLOI.C_C(T_\ s

IZ-mail address: (to be used [or future annual report notification)

IFor further infarmation concerning this matter, please call:

|
\«U-C“n mwff;[;(_n‘rt a(_Dd0S ) 358 9990

~ Name of“"Comacl Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:
Amendment Section Amendment Section
{Division of Corparations Division of Corparations

: [P.0. Box 6327 Clifton Building
"Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

CR2EG45({03/12)



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

>

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitied for a corporation organized under the laws of the State of Fioe vda NV
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: FLO s A L- Cr_‘, L A +| HiS

2. The principal office address: N0l Pepon :‘;u}[\/ﬂf\\'& /A\\/f’_r\ue C,k}.A.‘}-f’ 3 1CO
S\[\\_(lr\/\\'p\od(\’) ;L— 35'5{‘{

3. The mailing address (if different):

4. Date ofincorporalion/qualliﬁcmion: O‘}'I/ [ :|Z! 2045 Document number: _F V5 00000 3\ F2

5. The name and strect addn}css of the current registered agent and registered office on fite with the
Florida Department of State: ([f resigned, enter resigned)

It |T~vTer BDUZ FTrJL

: -3

1602 Aldon Reed # soo S8

f\(\ v 'C"\."‘Lf\ . 6 Qe C.L\ , ‘F‘L 3 5 ! BC? :‘;:t vt-_-- FF

g

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

Tt ToTewr W2 Il =2

<0\ 'Pﬂnnqx?;/wm)q Anve, Suufé 3’500

P.0. Box NOT acceptable

M Lol E)ec.dq ] FL 3339

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 directoss or by an officer so

authorized by the board. orithe corporation has been notified in writing of the change.
T

e TSEM \ DILECTOL

Sipnature of an olficer or director Prinied or (yped name and titfe

[ hereby accept the appointment as registered agent and agree (o acl in this capacity.
[ furthér agree to comnply with the provisions of all siatwes relative (o the pmf)er and complele

'és, 1 my position as registered

performance ofmy dutiés, and I am familiar with and accept the obligation o
agent. Or, if {his document is being filed merely to reflect a change in the regisfered office address. |
hereby confibn that thy coiporation has been notified in writing of this change.

: : Nov. 25 2017
Signature 71 Regis ‘

cred Agent Dawe

If' signing on behalf of an entity:

L\WL:VC_S\/nCi];La Fu? EX—(]/‘{ ll’\L‘

Typed of PrintediName

% % FILING FEE: §35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALLTO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, FL 32314
CR2EM3 (0312)




