Tc: 18506176383 Page: Jof 4 2020-12-0B 14:13:50 CST 19542080845
121712020

L\O(

P —

Division of Corporations

Nate: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and boutom of all pages of the document.

(((H20000417764 3)))

00 A AR AR

H200004177623ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

pDivision of Corporations
Fax Number : (85@)617-6383

From:
Account Name © C T CORPORATICN SYSTEM

Account Number : FCABGR202823

Phone : (614)280-3338
Fax Number ¢ {954)208-0@845

ssfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o —— e _ S S
- . e
& LLC REGISTERED AGENT CHANGE -
2oz SUREFLAP, LL.C L
;'—l ‘3‘? ; |Ccrliﬁcate of Status 0 ; B ) .
— : = = ', =
T‘l: < Ecmﬁcd Copy ” 1 | . =
- g _ [Page Count_ o2 | TN
= [Estimated Charge | $55.00 |
) T A e )
Lol 20 23]
Electronic Filing Menu Corporate Filing Menu Help

»**HONOR ORIGINAL DATE 12-07-2020™**
https:/feflie. sunbiz org/scripts/eflicovr.exe

n

From: Ranpe McGraw




Te- 18306176383 ' Paga: 201 4 2020-12-09 14:13:80 CST 19542080845 From: Ranas McGraw
B50-617-6381 12/8/2020 11:35:53 AM PAGE 17001 Fax Server

December 8, 2020
FLORIDA DEPARTMENT OF STATE

wision of Corporations
SUREFLAP, LLC B Corporatio:

14004 ROOSEVELT BOULEVARD, SUITE 601H
CLEARWATER, FL 33762

SUBJECT: SUREFLAP, LLC
REF: L10000011545

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

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.

Terri J Schroeder FAX Aud. #: H20000417764
Regulatory Specialist IIT Letter Number: 920A00024563

**HONOR ORIGINAL DATE 12-07-2020™**

PO BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetions 605.01 14 or 603,01 18, Florida Stanaes. the wdersigned limired fiabilin: compeany:
w}‘_:‘;h.'n.v‘rs the foliowing statement in order 1o change its registered office or registored agent, or both, m the Staie of
Hleridd, N

. - . S SURTFLAP, LLC
1, Name ol the hmited hability company:

2 () {b]
Principal olfice address ol lumited habibiy company: Mailing address of Limited Liability conyny.
{Nowe: MUST BE SIREET ADDRESS) (Nate: MAY B POST OFFICE BOX)
4500 140th Avenue N, Ste. 101 4500 140th Avenue N., Ste 101
CLEARWATER, FL 33702 Clearwater, FL 33762
22010 E1000001 1343
3. Date of Nhngregistration in Florida +, Document number

EXPORTACTION LI C

Registered Ageit and Regisiered Otlice shown on the re2arés of the Florida Dept ot State,

Remsieied Otlice Addiess  (MUSTBE FLORIDASTREET ADDRESS)

4500 140t Avenue N, Ste 104 . .
& <
Clearwater rl 313762 ..
- % 1
s
C' T Corpoiation System o :
b " o
Enter nanye of NEW Reejstered Agent and/or NEW Resgjstered Qffice address: ’ -
-~ P

NEW Hepistered Office Address:
1200 South Pine Island Road

Plantaton ki LRR A

i the Limited Hability company is not organized under te laws of the State ol Florida. it is hereby con lirmed that alter
the change or changes are made, ihe Fiorida street address of the registered office and the business office of the regisicred
ageut will be identical. Orin the case of a Flonda linited Hability company, it s hereby confirmed diat the changeis)
was were authorized by an affirmative vote of the members of the limited liabitity company or as othenvise provided in
the articles of organization ur the operating agreement of the limited Liability company.

Faye ¢ Brown . Auwthonized Repiesentative

Signandie of dlnenber o nthotized iepretentative of a member Minted o tvped nune of signee

1 hereby accept the appointment ax regisiered agent and ugree 1o acl in 1his capuciiy. [ further agree to comply with the
provistons of all stawies relative 1o the prn;)er and complere performance of my duries, and 1Lam jamiliar with and aceepy
the obligations of my position as regustered agent a3 provided [or in Chaprer 605, F.8. Or, this document is hu.‘nﬁu fifed
| /l].’ harehy confirar tha the limised tiabilin: company has béen

to merel reflectu chanye in the regisiered office address, /
nonfiedin writing of this change. 7 // ’d é//
Al -

) T Corporation System 44
By: by Chna Riskard_asgistart Sezretary |
Division of Corporationse P.O. Box 6327s Tallabassee, I'E. 32314
FILING FEE: 525.00

/1

i/
_ _ i
Sreoature of Reaistered Apent Wi

INHSIR (271

PLotd - 735 2uly Rohas hhuma Lithes



