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COVER LETTER

TO:  Amendment Section
Division of Corporations

susiecT:__Florida H2.0 Coa“i-iol/}'; Ine.

Name of Corporation

DOCUMENT NUMBER: N 15 000002.132,

The enclosed Statement of Change of Registered Of_ﬁce/Ageﬁt and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barewste, Bens

Name of Contact Person

Llocida H20 Conlitipn, Tye.

ompany
Ad\z’/(o N. bdams Street
Tollahassee FL 3230)
City/State and Zip Code

bbevis@ aif. Com

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

For further information concerning this matter, please call:

Mickelle A Smith a( 850 y 22Y-7/73

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:
Trrw—ng‘nmion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303

CR2B045 (04/(3)



ocument is bein

If signing on behalf of an entity:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Flovida.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: F!DYIH& H 20 CJOQ'I"H UY?' Tne.
2.°The principal office address:

_U_mngaToi Woolswm{)r

Cuyvent- O L Jacksonylle D2
com 630 W. Zdams St Jack sonyille H 3220Y

3. The mailing address (if different): ) / fe Moy ta Addﬂ[ < . ; i, za f [QQQ.S‘SC.;I FL3 2301
4. Date of incorporation/qualification: 03/ 02/ 2014 Document number: /N 18500000 2134

5. The name and strect address of the current registered agent and registered office on file with the
I'lorida Department of State: (If resigned, enter resigned)

FLL Corp.
One. Ty dependent Drive, Suite 1300

|
-

o ";:ﬁ:

—r =B
Jacksonville FL 32202 = 5
e
6. The name and street address of the new registered agent (if changed) and /or registered office gl . '_\’_, T
(if changed): - T
T @ AT
Woolsey Mloreom N

Lo Z. [

30 M/ Hdams Street Suite 102 2= Q9

P.0.Box NOT scceptable *
Jacksonville FL 32204
The street address of its re

i ) %istercd office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was

authorized by resolution duly adopted by its board of directors or by an officer so
authgrjze board, or the corporation has been notified in writing of the change’
‘25%7 Brewster Beyi 51
== " Signaiure of an olhcer rector rinted or typed name And Title
L hereby accept the appointment as registered
{ furthe); qgre[; to cm{r)gl with the 3

agent and agree to act in this capacity.
v ] ?yrowlfians aj%ll statutes
of my duties, and I ami familiar with

utes relative 10 the proper and complete performance
and accept the obligation o

! g filed merely to reflect a change in the regist

corporatinn has

of my position as registered agent. Or, if this

) ered office address, T hereby confirm r.'hajtr the
gen notified in wriling of this change.

Lot /// QZ{Q -./@(, "y, aty ¥, 2023
s Shpthture of Repistored Agent - AlE

EriKa L. Alba

CR2E045 (04/13)

Typed or Printed Nama

* % * FILING FEE: $35.00 * * +

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



