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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 31, 2022

EVA HERRET
3112 W. LAKE MARY BLVD.
LAKE MARY, FL 32768 US

SUBJECT: FPV TRADE ASSOCIATION OF AMERICA INC.
Ref. Number: N14000006785

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 cail
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1} Letter Number: 022A00024420
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVERLETTER

TO: Amendment Section
Division of Corporations

sugircT: Yistas ob oaters F‘I:L_R_c_lio_l‘l_,_«ﬂ-_ac.

Name ol Corpoera

DOCUMENT NUMBER: N L TJooooo 618 S

The enclosed Statement of Change of Regtstered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the fotlowing:

fva Hepet

Name of Contact Person

_@mit#aﬁgﬁ%tqﬂ__ﬁigﬁ_c{l_&n&d Flowda

Firm/Cémpany

22 W, (ake Mary Alud.

Address

lake Mary . £L 32794

City/State bnd Zip Code

UG . |/\€rf¢+ @ Dvemiermag m+c'tQ{- Covrt
-mail address: (to be used for futhire annual repord notification)

For further information concerning this matter. please call:

&JCL H-e((-c‘i' at{ Yo7 ) AXK-T7787

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $33.00 cheek made payable 1o the Departiment of Stane,

Muikine Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassce, FIL 32314 2061 Exccutive Center Cirele

Tallahassee., FL 32301

CRIEOIS103/12)



STATEMENT OF CHANGE O FREGESTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORMPORATIONS
st o the provisions of sections 007.0302,61 76302 607.1508, or 617 1308, Florida Stafuwes. iy
seateitent of change is submined for a corporation orgaiized coneler the faws of the State of

i ordter 1o chanye 115 registered office or registered cyent, or beth, in the State of Florids

1. The name ol the cor;\or:ation:____-\li_jvl-gg_-c.j-._t,g_;c___ ’LE d%g Ho A . .Q;AC .
2. The principal office address: 207 \Ww. {(ole MQ_;“(.[; Hlud.
(ol Mang, FL 32146

3. The mmting addiess (f different): 50,_;_1_1& o
4. Date of incorporaiionfgualification: 1 { \ t_'b_.)_z 2. Dozumen: nuinber: AN | {s]ele’ls S TS
5. The nume and street address of the current registered agent and registered office on fite with the
lorida Depanment of Staie: (I resigned, enter resigned) = ~
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Roqaetta  ~L Co rgoany Line oo B2 -
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' w7t
4 o e
__ TomsEe., FL . 006l 5o il
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6. The name and street address of the new registered agent (it changed) and /or regisiered office
(if changec):

90

Derniec  Qssociotion Mand ol Cudvol Flocda ®
LTV ARCEY (o lte Moy 3led.

PO Don NOT screpluble
__lalke Macy, FL 31146

The strvet address of its registered office and the strect address of the business office of ity registercd agent,
as changed will he idenacal.

Such change was authorized by resolutipfduly adopied by its board of directors or by an officer 50
:mtly rjcéﬂ)y tha board. or the corporpioi hhis been notified in writing of the change.
.’I -

g e L LA Nk res.

JEH ST diteeimi _/ Frinted of Ty e and THIC
? .
. - . , .
J herehy aceept Hie appointment a8 regis Lo agent and agree o act i this capaciiy.

{ uriher agree (o comply wirit the provisions of oll siaies relative to the proper and compleic
performence of A clepites, and  omi Jamilicr with aried wccept the obligation of my position as registored
Geong O, if s docment is hoiny Hoc mcrely 1o reflect a change the registered office address, /
fiereby confirm it the corporation hay been sotgied inwriting of this change. h

/ -

Lopiataied Agent Qe

=)

i

~

17 signing on behal ol an ey

Tuned o Prinjed Name
wow o FILING FEE: S33.00 = 7~
MAKE CHECKS PAYABLE 1O Frortnas DEPARIMENT OF STATF

At T DIVISION GF CORPORATIONS, .0, BOX 6327, TALLAKASSEL FL 37514
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