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To: 18506176380 ’ Fage: 3of3 2021-07-12 13:.06:99 CST 19542080845 From: Ranae McGre
STATEMENT OF CHANGE O
FOR CORPORATIONS

FREGISTERED OFFICE OR REGISTERED AGENT OR BOTI

T

FPursuant (o the provisions of sections 607.0502. 6170502, 607 {508, or 617. (508, Florida Staites, iy
Statement of change: is subniitted for a corporation organized under the laws of the State of TF

i order 1o change its registered office or registered ageni. or both, in the Siuie of Flovida,

L. The name of the corporution: FlLryses Industries, i

. . 218W 3 . 372
3 The principal office address: 4121 SW 3dth Ave. Orlando, FL 32811

3. The mailing address (if different):

H . e SO
4. Date of incorporation/qualification: 471072019

b

Document number: | 17000001813

The naine and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, cuter resigned)

GRACIN & MARLOW, LD

1825 NW CORPORATE BLVD, SUITE 100
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6. The name und sorect address of the new registered agent (if chanwed) and Jor registered office = Og
‘ el
{if changed): : -:ré <™ '
o : A
C T Corporativn System v ;'; :
- o Z2A
1200 South Pine 1sland Raoadt o %
- (0]
PO Box NOT aevepiahle :
Plamation, Flarida 33324 5
The street address of its re

1 y glislercd otfice and the street address of the business office ot its registered agent
as changed will be identieal,

Such change was authorized by resolution duly adopted b
autherized by the board, or the comporation has been nonif

7 o . .
. P/M_-_w Willaim Thompson, CFQ i
acer b direcrnr Frinted ar 1yPed name and ulle
[ hereby accept ihe appoibiment as registered agent and agree 1o act in this capucity.

! furthér agree 1o comply with the provisions of 0t statutes relative 1o the proper and con

[L}/- my duties, and f qm familicr wilh and acespt the

- its board of directors or by an otficer so
ed 1n writing of the change

HIES. _ _ :;i;h'!e performance :
s, and - obligation of my positon as registered agent. Or, if this i
ocument is being filed mevelv io reflect a change in the regisiered office address. T hereby confirm that the :
corporation has déen noiifred in vriting of this charige. ' ;
C T Corporntinn System ' 5 . :
Iy: L e Bt 07/12/2021
Srenanre of Regrsierad Agent 1522 :
If signing on behalf of an entity: :
Denise Bell, Assistant Secretary .
Type o Prnied HName .
* # % FILING FEE: $33.00 * * * f
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE |
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, FALLAHASSEE, FI. 32314
CRIEWS (01:13)
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