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COVER LETTER
TO:

Amendment Section Division of Corporations
OXLOS INC,
SUBJECT:

Name of Corporation
DOCUMENT NUMBER:| 20000000869

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter 1o the following

MARIE B. CODE. ESQ.

Name of Contact Person
MARIE B. CODE, ESQ.. P.L.

Firm/Company
1308 SW 27TH TERRACE

Address
CAPE CORAL. FLORIDA 33914

City/State and Zip Code
MARIE@MARIEESQUIRE.COM

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

For further information concerning this matter. please call:
MARIE B. CODE, ESQ.

239 829.0063
at( )
Name of Contact Person

Enclosed is a check for the following amount:
&535 Filing Fee [ $43.75 Filing Fee &
Certificate of Status Certified Copy

Mailing Address:

Amendment Section

Street Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

Area Code & Daytime Telephone Number

01 $43.75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Starus &

Certified Copy

2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE CEFVE
Division of Corporations Nnv U 202
‘ 4
November 5, 2024 -\
MARIE B. CODE ESQ

1308 SW 27 TERRACE
CAPE CORAL FL 33914

SUBJECT: OXLOS INC.
Ref. Number: F20000000869

We have received your document for OXLOS 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)

Select a type of action for BILL BOUYQUCAS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any gquestions concerning the filing of your document, plegsg cal %
(850) 245-6050. - 2 e
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SHANTELL BROWN = < e
Regulatory Specialist Il Letter Number: 324A00024318 = ¢ °*
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.8.)

SECTION 1

(1-3 MUST BE COMPLETED)
F20000000869
| OXLOS INC.

{Document number of corporation (if known)
2 DELAWARE

(Name of corporation as it appears on the records of the Department of State)
(Incorpoerated under laws of)

3 FEBRUARY 7, 2020

{Date authorized to do business in Florida)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
incorporation?

. (Name of cogp
not conlaine

in new name of the corporation)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
’ 5 T T T T
oration after the amendment, adding suffix "carporation,” “company,” or "incorporated,”

6.

or appropnate abbreviation, if
(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

If the amendment changes the period of duration, indicate new period of duration.
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7. It the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. W
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8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
MName of New Registered Agent
New Registered Office Address:

(Florida street address)

, Florida
(City)
New Registered Agent's Signature, if changing Registered Agent:

(Zip Code)
{ hereby accept the appointment as registered agent. [am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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9. I the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action

CoOo BILL BOUYQUCAS 2511 CORPORATE WAY Ei
dd

PALMETTO, FLORIDA 34221
TRemove

OAdd

D{c move

BAdd

QCH’]OVC

OAdd

Diemove

Oadd
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10, Antached is a certificate or document of similar 1mpson, evidencing the amendment, authenticated not more-+fan 9@
ecretary of State or other official having custody ofcorger}_{he Te

s, ptiotyto delivery
mibg;unsdlcnon

of the ?gplicauon ta the Department of State, by the
under the laws of which it 1s incorporated. = o s
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resident or other officer - if in the hands of - <7 5 &

/ Yol
(fyped or prinéd name of persdn signing) (Title of person signing)

(Signature of a directaf,
ﬁ & a recetver or other gf( appointed fiduciary, by that ﬁduciag r":l =
- —d
7// (;(! 01 e &

FILING FEE 335.00



