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COVER LETTER

TO: Amendment Section
Division of Corporations

swnmer. FLO-OLIVER TN,

Name of Corporation

DOCUMENT NUMBER: PO-3 ACOOI3 OTOA.

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

Please return all carrespondence concerning this matter to the following: .

Bertha - L. Oliver . .

Name of Contaci Person

FLO -OLIvER T NC
7’? o R a X "‘?flr.m/Company

shell Xndh W& L5747 -0177

~Cify/State and Zip Code

an‘}’q‘] ver @ 'O\O[! CJQM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rertha L. Oliver W47 ,84/ X104

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: -

T\Een%ﬁem Section ' Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 - ‘ * Clifton Building- N
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



R 00 o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2012

' BERTHA L. OLIVER
FLO-OLIVER, INC.

P. 0. BOX 177 ,

SHELL KNOB, MO 65747-0177

SUBJECT: FLLO-OLIVER, INC.
Ref. Number: P0O3000030702

We have received your document for FLO-OLIVER, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
- retumed for the following correction(s):

The above entity is a Florida corpbratioh 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.

Please return your document, alohg with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6050. :

Thelma 'Lev{:is '

Document Specialist Supervisor Letter Number: 612A00023076
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of (E LOR] D H
in order to change its registered office or registered agent, or bhoth, in the State of Florida.

1. The name of the corporation:_____ H,Q" OL ] v E Je, I NQ_J'
2. The principal office address: [Q6S / ST A TE STREET
SWTE ) TAMARAL | FL 3334
3. The mailing address (if different): FLQ“‘O [_ / Y £ )Q -I N QJ
FO RSN SHELL KNIB, WMQ [5747- Q'
4: Date of incorporation/qualification: e 1s)s __ Document number:‘P O%GCK')C')BO r?OrQ\

5. The name and street address of the current registered agent and registered office on file with the
- Florida Department of State: (If resigned, enter resigned).._. RE’, Syanen- - - - . oo

> d ARTHUR NEVWIRTH, C, £,
%@sqN{ ‘

i

HOl Last Las OlasBLYD  Suide 1650%F 8B -

Y+ LAUDERMALE  FL 3330 2o S

6. The name and street address of the new r;gistered agent (if changed) and /or registered office . r;—":. :ig Er:;
. (if changed): ‘ _ ‘:“_?E =
%€r+lﬂﬂ Z\\OL]VEK ?ﬁ#;"

186Q) STATE STREES SUITE

P.O. Box NOT acceptable

Thwneae | FL 3339

The street address of its _re%istered office and the street address of the business office of its registered agent,

|

as changed will be identical
Such chand%;s was authorized by resolution duly adopted l‘? its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

SJ)FT‘HV\H L, QIJ VeI

ign of an lo 1cér or director Printed or typed name and ttle

[ hereby accept the appointment as registered agent and agree to act in this capacily.
I furthér agrée to comply with the provisions of all statutes relative to the proper and compiete
performance of my dutiés, and I am familiar with and accept the obligation of my position as regisiered

agent. Or, if this document is being filed merely 1o rsﬂect a change in the regisfered office address, I
hereby confirm that the corporation has been notified in writing of this change. -

HohaL (Oones 92 ‘a‘m: 2919

Signhture of Registered Agent

If signing on behalf of an entity:

Rertha L. Oliver

Typed or Printed Name

" %+ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



