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TO: Amendment Section

Division of Corporations

Canavation Product . Inc.
NAME OF CORPORATION; Cnevaion Product Group. Inc

F19000003855
DOCUMENT NUMBER: 3833

The enclosed Articles of Amendmeny and fee are submitted for fiting.
Please return all correspondence concerning this matter to the following:

William Barlow

Name of Contact Person
Canavation Product Group, Inc.

Firm/ Company
14100 McCormick Dr.

Address

Tampa. FL. 33626

City/ State and Zip Code
jeook@epuresalutions.com

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

FFor further information concerning this matter, please call:

Williamsg Barlow

727 421-1001
at )
Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee 0J$43.75 Filing Fee &
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[0$43.75 Filing Fee &  [3852.50 Filing Fee
Certificate of Status

Certified Copy Centificate of Status
{Additional copy is Cenified Copy
enclosed) { Additional Copy
1s eaclosed)
Mailing Address

Amendment Section

Division of Corporations
P.O. Box 6327

Tallihassee, FL 32314

Street Address
Amendment Section
Division of Corpuorations
Clifton Building
2661 Exccutive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2020

WILLIAM BARLOW
14100 MCCORMICK DR
TAMPA, FL 33626

SUBJECT: CANAVATION PRODUCT GROUP, INC.
Ref. Number: F19000003855

We have received your document for CANAVATION PRODUCT GROUP, 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 li Letter Number: 020A00015540

www.sunbiz.org
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuini w s, 6071304, F.%))

SECTION |
(1-3 MUST BE COMPLETED)

FlAp0000385S

{(Document number of corporation (if known)

1. Cﬂ»ﬂa,\;a:\:\m\ /\)(oa,uc:\‘ Grovp, e -

- : - { . o
(Name o corporation us it appears an the records of the Department of State)

<ORIERe Delewace §-11- 2019

(Incorporated under laws of}

12

3

(Date authorized to do business in Flornda)
SECTION 1
{4-7 COMPLETE ONLY THE APPLICABLE CHANCGES)

4. [1the amendment changes the name of the corporation. swhen was the change effected under the lws ol its junsdiction of
incorporation?

3

(Name of corporatton afler the amendient, adding suffix "corporation,” “company.” or "incorporated,” or appropriate abbresiation, 11
nol contwined in new pame of the corporttion)

(U1 new nume is upavailable in Florida, enter alternate corporate name adopied for the purpose ol transacting business in Floriday

ro =
6. [Fthe amendment changes the period of duration. indicate new period ot duration. o .
Wy
™
2
{(New durationd =7
=
7. [t the amendment changes the jurisdiction ol incorporation. indicate new jurisdiction. -
—_ 5=
~ or
(New jurisdiction) r

8. Uamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the aew registered vifice address:

Name of New Regristered Agenr (-}\) ll \\.‘ O N /Ba-( \O LAD
w00 M Coreavic Y D

(I torida street adidress)
New Registered Office Address: /W:m . Flornida 2’5%1 LP
\ (Ciny) {7ip Codey

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accepr the agpoimiment as seggstered agent. [ am familior with and accept the obligations of the position.
é v/ -

Signeure of New Registered Agent, if changing




9. I the amendment changes person, title or cupacity in accordance with 607.1504 (4), indicate that change:

Title/ Capavity Namy Addresy ['vpe of Action

; 2 Cheis %'\ A \Q\ DD N"-CO( m‘.:_\@ v[:].»\dd
/T&'m‘@o‘ GL- 3%&07-(0 %umm'c

D Moo Zitwan _awee MNeCommct Dipy,
'/\(;L‘('\A-{?Q\_'Q— %(02(0 D{cmu\‘c

Oadd

Q{UIHU\'L‘

OAdd

D{L‘H\\J\'C

Cadd

CRemove

10, Attached is a certilicate or ducement of similar import. evidencing the amendment. authenticated not more than 90 davs prior o delivery
ol the u}pplluunun_ to Uie Department of State, by the Seeretary of State or other official having custody ot corporate records in the jurisdiction

under the faws of which it is incorporated,

Wale s

(Signature of u director. president or other officer - if in the hands of

a recciver or other court appeinted tiduciary. by tiat fiduciaryy
W iam Pa lowy f2.5 dony
{Tvped or printed name of person signing) (‘I'itle of person signing )

FILING FEE $35.00



