4 . .

-
-

M 0000000 | 34

(LRI

{Address)
(CityiState/Zip/Phone #) [7/24/20--01012--025  ++25. 1)
J []eckur ] war [] maiL

RECEIVED

(Business Entity Name) JUL 21 2020

(Document Number)

S TALLLFNT

Certified Copies Certificates of Status

SEP 157770

Special Instructions to Filing Officer: ()
: ‘ wer-tt»\‘ s awed (horyls
ﬂg_)\\(,\“ P <> o l
g G by ol | cn
Y

0\\( 4 \'Lo

g Hd Gl 438 601

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

JIM GARRETTSON
FLOW SMART FIVE LLC
1909 WOODFORD RD
VIENNE, VA 22182

SUBJECT: FLOW SMART FIVE LLC
Ref. Number: MO7000000134

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Susan Tallent
Regulatory Specialist |1 Letter Number: 920A00016378

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Plow S oy }. §ive . LQ
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Jim Gavve ds o My

Name of Person

frovw Smavd fave, Lo
Firm/Company

1559 U Hwy |

Address

Vero Beackh, fu 329400

City/State and Zip Code

Tlowsmarvt @ aol.can—

E-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

Jim Gavieds oy w102, 4471-009")

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
(J$25 Filing Fee [ 330 Filing Fee & [ $55 Filing Fee & [0 $60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certilied Copy
CR2EOSS (9/15)




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

1. Name of limlted liabillty Company as it appears on the recards of the Florida Department of

soe. ¥VOW Ymaanv b Suve L

Enter new principsl office address, if applicable:

(Lrinelpal office adiress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling qddress
T OFFICE

2. The Florida document number of this linited liabillty company is: L’\ 6700000 D! 5 L{

3. lurisdiction of its organization; V A .
4. Dats authorized to do businass in Florida ol /O? / 20¢7]

SECTION 11 (5-9 complete only the applicable changes)

5. New nane of the litnited liability company:
(must contain “Limited Liability Company, * “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or mannging members adopting the alternate name. The alternate name
must contain “Limiled Linbility Company,” “L.L.C." or “LLC.")

6. if amending the registered agent and/or registered offices address on our records, enter the name of the new
i ent and/or th registored offi 3 hets;

of New Regi ent; A Qv"l(-LVVQH'SQﬁ

New Registered Office Address; |55 9 us HW\{ “ g e u
Enter Florida Street Address

Vero Beaer pow 32900

City Zip Code

istere 's 8i re, if changi j nt;
1 hereby accept the appoinmmient as registered agent and agree 1o act in this capacity. I fl
the provisions of all statutes relative fo the proper and compleie performanca of my d
and accep! the obligations of my position as registered agent as provided fod in A5
document Is being ifed {0 merely reflect a change in the regisivmed lpé o drexk Vi
ifability company hus been notified in writing %is change -‘

er agree fo comply with
es, and | am familiar with
gr 603, F.5, Or, if this

reby confrm that the lmited

3
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7. 10 the amondinent changes the jurisdiclion of organization, indicale new jurlsdiction:

8. Iftho amendiuen: changes porson, title or capacity in accordance with 605.0902 (1)), indicate that change:

Title/ Copucity Blne Address Lype of Action
MANAGING - | e
MEMGLR \hﬁl_ 12595 U Hww | .. Badd
Crevve S on veye Bheath T ATYY O
— ORemove
MANAGIVG

MEMBER

e bont v 1255 US HW\,‘ {
vevo boh (0 C
A20uQ

TAdd

(;Bonmvc

DRemove

e e DAdd

— ETRemove

OaAdd

CIRemove

9. Attached is a certilicace, iCiequired: no mave than 90 days old, evidencing the
aforomentioned ymendmeni(s), duty anuthentlented by the offielal having oustody of records in the

Jwrisciction under the law of which this ?iscrznuimd.
__;_‘_,,5;’7 i

Sigmatire of the autfictized representatlve

e o Top oo A0

Typed or printed nanie of signee

IFiling Feu: $25.40
4




