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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2018

MICHAEL WILLIAMSON
P. O. BOX 6298 #200121
TALLAHASSEE, FL 32314

SUBJECT: BLOCK EV CORP.
Ref. Number: N18000002804

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

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The current name of the entity is as referenced above. Please correct your
document accordingly.

A post office box is not an acceptable address for the registered agent.

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 Il Letter Number: 018A00021877
P T

et &

L2 =x

o a -

w v =

e B3

' o -

-

Y. = €l

www.sunbiz.org

MNivicion afCarnnratinne - PO ROY £397 _Tallahacens Flarida 29714



COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: %&DQ\’L (:U @@’ CDW

Name of Corporation

DOCUMENT NUMBER: M %Do(i) zgo%

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

Please return all correspondence concerning this matier to the following:

Medme) LS g

Name of Contact Person

Firm/Company

1970) t@vwcww%ﬂz

Address

ate and Zip Code

Michmel s U3 \Wam son (@, Cags, (\"‘3 Ac, uk

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

(adeed (10 Misran .15 $2d8eys

Name of Contact Person Arca Code c\ Daytime Telephone Number

LEnclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEQ45 (03712)



4= STATEMENT OF CHANGE OF RFI.GISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes. this

statement of change s submitted for « corporation organized under the laws of the Swate of F L
in arder to change its registered office or pegistered ageni, ar botly in the Staie

1. The name of the corporation: % é z(w (_t\)

2. The principal

of Florida.

et Colp,
oflige address: o /?(243/ @3’// C@?’"‘-’M C‘Luh D/
(o PU ZHE0 A

3. The matling address (¢f ditferent):

At 13 28 \8
4. Date of incorporatiotf duahfication:

!

- -
o7 B0CLO 25

Pocument number: M k O bk{
3. The name and street address of the current regisiered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office:
(1f chunged):

Mickpe) DS \emz) 24

Pl

15000 £ by Ul o sas

PO, Box NOT acceptable

Mo FC 33/83\1

(aa

¢} g W§ 35 RON B

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

Such change wis- ution duly adopied by its board of directors or by an ofticer so
authorized'by 1l ration has been nottfied in writing of the change’

AN A Mo W [ Diliggn 8B

g T T : <
Prnted or tvped name ad tile ?/"Q;l ! 4
Fhereby accept the appoinnnent as registered agent and agree o act in this capaciiy,
! frrthér agree to comply with the provisions of all statutes relative to the proper and compleie
performance of mv duties, and I a
agent. Or,,t_'[rhis '
hereby confirm t

mitiar with and accept the obligation of mv position as registered
wrely Io\rc?

s lect a change i the regisiered office address, |
i votified inwriting of this chan

1 5 2008

Mate
If signing on behalf of an entity:

Signature of Registered Ageat

Typed or Printed Nanme

*x o FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)



