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June 15, 2011

FLORIDA DEPARTMENT OF STATE
FLOMCO, INC. Division of Corporations
5309 MCCOY ROAD
ORLANDO, FL 32812

SUBJECT: FLOMCO, INC.
REF: P02000034408

We received your electronically transmitted document. BHowever, the
document has not been filed. FPlease make the following corrections and
refax the corplete dogument, including the electroni¢ filing cover gheet.

Plaage correct the original date of incorporation on line 4. It should be
3.22-02 and please correct the document number. It should be P02000034408

If you have any gquestions concerning the filing of your document, please
eall (850) 245-6907.
Annette Ramsay

FAX Aud. #: H11000153002
Regulatory Speatalist II Letter Number: 511200014634
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COVER LETTER
] TO:  Amendment Section
Division of Corparations
SUBJECT: Flomeo, Inc.
Nama of Corporation
DOCUMENT NUMEER: PO2000034408

The enclosed Statement of Changa of Registered Office/Agent and fee arc submilted for filing.
Plesse return all comrespondence concerning this mattet to the following:

Mickas] LaPlaca
Name of Contact Person

LuPluca Law, PC
Fmo/Company

50, W, Montgomery Avenus #3353
Address

Rockville, Maryland 30850
City/State and Zip Code

Michasl(@]eplaculaw.cam
E-mail address; (to be used for future anriua] report notification)

For further information concerning this matter, please call:

Michec] LaPlaca at( 240 ) 453-3522
Name of Contact Ferson Atea Code & Dayfime 1 =lephone Number

Enclosed is 2 $35.00 check made payable to the Department of State,

MniliI!EAdgrus: Street Address:
Amendmunt Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallehasses, FL 32314 2661 Executive Center Circie
Tallahassee, FL 32301

CR2ED4s (#05)

Fm-wnmémc'r Sysivn Qukite
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STATEMIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuat fo the provisions of sections §07.0502, 617.0502, 07.1508, or 617.1508, Florida Statwes, this
statement of change iy submitted for a carporation organized wider the laws of the Stute of_Tlerida
in order (o change its regisiered office or reglstered agent, or bothy i the Stuate of Florida,

1. The name of the coxporation:F""”CO. Inc.

2. The principal office address; 2350 34th Sweet Noith, §t. Petersburg, FL 33713

3. The mailing address (if differont);

4. Date of incomoration/qualification: Slaalacea.  Documentnumber: . Paassondgqef

5. The narie and street address of the cwrtent registeted agent and registered otflce on file with the
Florida Departmant of State: (I vesigaed, enter resigned)

Richard L. Sraveny
2350N, 34th 5T., Suite #110

ST. Petersburg, FL 33713

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

C T Corpuration System

o/o C T Corporation: System, 1200 South Pine istand Road
PO, Box NOT neocpables

47 338SYHY V]
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33713

Planmtion, Flarida 313324
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The street dqm;’s of its “sﬁisl””d office end the strect address of tho business office of its registered apent,
as changed will bs . :

identic
Such chanpe was authorized by resolution duly sdopted by jts board of difevtors or by un officer so
nuthoriudkb the board, or eycorpnmion hag bn;ae:gJ dotified in writing ofﬁxc change).’
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ur mied or A

{ hereby accept the appaintment as registered agent ond agree (o act in this cdpacity,

{ furthér agree & co%p with rhe_frovuwm of all sigtwes relative (o the proper and eomplete performanee

of my duiiés, and [ gnl familiar with and accept the oblicalion af my position as ré ufare; agent. Or, if this
oclment is being filed merely to reﬂgﬂachangz In the registered office address, ] hereby confirm thét the

corporation has béem notified in writing of thix change.

Fpqration Syslem
. Slexlu
1f signing on behalf of%a entity: Jimena Fernandez
.Vice President
— and Assistant Secretary

Typud or Prnted Name
wwx PYLING FEE: $35,.00 %+ +
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT UF STATE

MALL TO: DIVISION OF CORCORATIONS, P,Q, BOX 6327, TALLAHASSEE, FL 32314
CRIEHS (8/05)
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