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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2019

THERON BUTLER
4616 COUNTRY HILL DR
TAMPA, FL 33624

SUBJECT: FLUID EXPRESSIONS, INCORPORATED
Ref. Number: N18000008589

We have received your document for FLUID EXPRESSIONS, INCORPORATED
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 list the principal office address on line 2.

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.

Catherine M Wood
Regulatory Specialist | Letter Number: 919A00023291
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= 0 STATEMENT OF €HAMSE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0302, 617.0502, 6071308, ar 6171308, Florida Statures, this
statement of change is submitted for a corporation organized under the laws of the State of __ Fle - | dom
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: o d éfﬂfc 2 e e,

2. The principal office address: Lf Gl Covan “k\f‘\, \/\{ W\ s \(\,\ =

3. The mailing address (if different):
P v

4. Dale of imcorporation/qualitication: g’/ f//f Document number: /1//'r JD ez o
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3. The name and street address of the current registered agent and vegistered office on file with the-- =
Florida Department of State: (If resigned, enter resigned) =5 =7
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6. The name and street address of the new registered agent (it changed) and for registered office
(if changed):
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(577 Labke Chepman Doe Gy (0

P.O. Box NOT aceeptuble
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The street address of its registered office and the street address of the business office of its regisiered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or thd corporation has been notified in writing of the change’

_
/ey Theron Pt Trewsirer

Signature of anofficer or director

Trinted or typed name and title

[ herebv accepr the appoiniment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statures relative to the proper and compleie
performance q/' my duties, and I anm fumiliar with and aceept the obligation of my position as registered
agent. Or /r_[ this document is being fifed merely 1o reflect a change i the regisiered office address, |
herehy confirny that the corporation”has been notified in writing of this change.

Q.;—f /‘0// /77

<" Signature of Registered Agent "Daic

[f signing on behalt of an emity:

Typed or Printed Name
** % FLLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAMASSEE, FLL 32314

YN AAE N YIT Ny



