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COVER LETYER
. TO:  Registration Section
= Division of Corporations
kY ’
‘:.. - '.' + -
I Lo o Flow Sman Scbring LLC
{.- ©° . SUBJECT: I
Bess ‘.::,‘ P Name of Limited Liability Cotnpany
= . R -,
CTU ﬁ;'-_.“
Ve, T g Dear Sir or Madam:
/ ‘ The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

r

A v/ Nicole, Puzukalics
A .- . Lo b b .-

'

. Name of Person

Flow Smarn Schring LLC

Firm/Company

A355 US Hwy L unit6 -~

W

.-

Address
. - Lo S -

Lo S T

- - Vero Béach 32960 - -

City/State and Zip Code

i

Flowsmart@aol.com

E-mal address: (o be used for tuture annual report notification)

For further information concerning this matter, please cail:

Nicole Puznkalics 772 633-33240
at{ }
Name of Person Area Code & Daytime Telephone Number
Mailing Addresy: .= Street Address: __ .
Registration Section Registration Section
Division of Corporutions Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Taltahassee, F1. 32303

Enclosed is a check for the following amount;
@ $25 Filing Fee D) $55 Fiting Fee & Certified Copy

INFIS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2020

NICOLE PUZUKALIES
1355 US HWY 1

UNIT 6

VERO BEACH, FL 32960

SUBJECT: FLOW SMART SEBRING, LLC
Ref. Number: LOS000109288

We have received your document for FLOW SMART SEBRING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

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 1| Letter Number: 120A00012472

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stawtes. the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both. in the State of Florida.

Flow Smart Sebring LLC

. Name of the limited liability company:
1909 Woodford Rd Vienna Va, 22182 (b F355 US Hwy § unit 6 Vero Beach FI 32960
2 (3 J
Principal office sddress of limited hability company: Mailing address of linnted liability company:
(Mote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1172572008 LOSG00109238
3 Mate of fiting/registration in Florida 4. Document number

John K Donovan

I ]

183 _—
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State: %
. L. =] .
L1355 US Hwy T unit & o
Registered OtTice Address  (MUST BE FLORIDA STREET ADDRESS) [
\
1355 US Hwy Funit 6 o~
A =
Verabeach ., 32946i) L
- CFL -
o
Jun Gairetison : o)
(b} =

Enter nume of NEW Registered Agent anddor NEW Registered Office addresa:

19255 UY Hwy i

NEW Registered Office Address:

Vevh Beguek PEGYAIVES

If the limited lability company is not organized under the laws of the Swte of Florida, it is hereby confirmed thar afier the
change ar changes are made, the Florida street address of the registered office and the business oftice of the repistered
agent will e identical. O in the case ol a Flurida ilindted fabiticy conpany, 1t is eiedy confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of orgaprzation or the operating agreement ol the limited liability company.
S <~ ® John X Donovan
Signature of a member ur authorized representative of a memhber Printed or typed name ot signee

{ hereby accept the uppoiniment as registered agenl and agree to act in this capacitv. [ further agree to t'om;){ v owith the
provisions of all statutes relative to the proper and complele performance of my dutics. and T am Jamiliar with and accept
the obligations of my position s regisiered agent as provided for in Chapter 605, F.S, Or, if this document is being filed
ter merely reflect a change in the registered Qﬁicv address, I hevehy confirn that the limited liabifing compeny has been
notified in weiting oftigchange. ’

P

Signalure of Registered Agent

Division of Corporationss P.0». Box 63276 Tallahassee, FL 32314
FILING FEE: $25.00

INTESIR (2714



