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COVER LETTER

TO: Amendment Section
NDivision of Corporations

e

SUBJECT: F l O\L,\J}ﬁSS lr ans F—Q/VVIC(‘}”'-OW Lc.

Name of Corporation

] -
POCUMENT NUMBER: N IGOC‘-O Ccot 20

The enclosed Statement of Change ot Registered Oftice/Agem and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Marvcelle 1Brizas

Name of Contagl Bérson

Flau les s ‘T/d"”'ﬁ'vﬂnc‘ Po. Ioe .

Firm/Company

{021 Tues Daly  Peed Sute NS

Addpéss

M’W:Gm[ ?:ftnﬂAr:q 23079

Cinv/State and Zip Code

Wr’r#e_ __marce Uuohoc- com

EE-mail address: (to be used tor future ghnual report notification)

For turther information concerning this matter. please call:

“Marcella Bm'pqg a 186 ) S06-43L2

Name of Comacz'_Bbrson Area Code & Davtime Telephone Number

Enclosed is a $33.00 cheek made pavable to the Department of Sate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle
Tallahassee. FLL 32301

CRIEOL 0312



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

MARCELLA BRIGGS

FLAWLESS TRANSFORMATION INC.
1021 IVES DAIRY ROAD - STE. 115
MIAMI, FL 33179

SUBJECT: FLAWLESS TRANSFORMATION INC.
Ref. Number: N18000000020

We have received your document for FLAWLESS TRANSFORMATION INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete the form in its entirety.

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 Il Letter Number: 719A00005770

RECEIVED
APR 09 7018

www.sunbiz.org

Mavicinn nf Coarnnratinne - PO BRBOWY 2297 _Tallabhacecaas Flarida 29214



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

Prrsuant to the provisions of sections 6070302, 617.0302, 6071308, or 6171508, Florida Statwes. this
statement of change is submiticd for o corporation organized under the laws of the Stare of

inarder to clunge its registered office or registered agend. or both, in she State of Florida.

/ -
i. The name ol the corporation; r] A L(,‘? 3 TKQWSFOVVMO\’}T J74%) Loc

2. The principal ofTice address: (Y50 NE (16 Sheeer- # 1D
Newh M. Bieel Fe 33162
3. The mailing address (if differen)_ {020 T vres DOVL/‘V}] 244 ) Suibe 1157

MG, Flov da 33007

4, Date of incorporation/gualification: 0 "/D 'Z/ 2oy £ Document number: N1 8 Q0¢ vvoe 2.

. The name and street address of the current registered agent and regisiered office on Ale with the
Florida Deparument of State: (I resigned. enter resigned)

A

: : —
I o (2l E"bq o § N ?‘p -
v .
149ST NE 100 Sheeet 10 23

NmZ  fe  BZil2

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

k'7/]/?6.ra4fic‘1' "lgnf)ﬁg ’ 72&;,;5 }’gf.:,a A?p,\[-
1021 Tues Doiqg, TRoad  Sutbe NS

PO Bos NOF acceptable

A G ) Flovide 23075

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adepted by its board ot directors or by an ofticer so
authorized by the bourd. or thé corporation has been natified in writing of the change.

R A e D VMQ/‘C(/ [ G B—: ant E.\/ec.,. tve Preetrn

Signitture of ull)m-m in et Printed or typed name AdinTe

Fherehy accepr the appoimiment s regisiered agent and agree 1o act i this capaciiy.,

[ further agree to complvwith the provisions of all statutes relutive w the praper and complere
prerformentce of iy dutics. wnd fam familior With and aecept the oblivarion u/r.':_\'pu_\'i.ff_rm ux registered
agent. v, ifohis document is being pifed merelv o reflect a change in the regisiered office address, 1
herehy confiren thay thecorporation has been noiitfied bowriting of this change. v

Kﬁ"""‘7"-‘1?':/'4 “Y!..'———/’/? L”"’V"C-’"C/L\ 9“‘ ’:LC[ 9

Signature af Regriief®d Agent Date

It signing on behalt of an entity:

Tvped or Printed Name
* % % FILING FEE: 835,00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE B}

MALL TO DIVISION OF CORPORATIONS. P BOX 0327, TALLAHASSER. FL 32314
CRIE045 (03/12)



