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It Its Jtatian... Its Flora!

October 6, 2020

Florida Department of State
Amendment Section
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern,
RE: POGD0O0138777

Please change the Registered Agent for the above document number to:

JOHN FLORA

Thank Yo

Jahh Flora
President

—
11927 West Sample Rd., Coral Springs, FI 33065 - Ph: 954.785.3100 Fax: 954.785.2353
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COVER LETTER

TO: Amendment Sectuon
Privision of Corporutions

suBiECT__Nidvey Nevde , Tnc .

(Namu ot Corporation)
DOCUMENT NUMBER:_ Y 0lp Q00 V38 777

The enclosed Resignation of Registered Agent for a Corporation and fee are submutted for filing.

Pleese retam all correspondence concerning this matter to thie tollowing:

Town_Xloa

(Naunte of Person)

N ode NedAe, 2ol

(Namcof Firm/Company)

(Address)

: ) oL

City/Stwie and Zip Code)

For further information concerning this matter. please call:

Jone Hom a95Y , 7¢5- 3100

{(Nume of Person) {Arca Code & Davtime Telephone Number)

Enciosed 15 @ cneck snade pavable o the Fonda Deparuneni of Staie for $57.30 for un aciive corporation
or $33.00 for an admimistratively dissolved. volunterily dissolved or withdirawn corporation.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee. FIL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0303(2). 617.0502(2). 607.1509, or 617.1309,
Florida Statutes. the undersigned.

!

-

(Name of Regstered Agent)

hereby resigns as Registered Agent for _V v 42 3{ gl é.{ ; ia(
y - - 'l, {Nuame of Cogforatibn)
Y0oL,00013% 777

{Document Number, if known)

A copy of this resignation was mailed to the above histed corporation at its last known address.
A copy of tl gnat ' led to the above hsted orat tits last k dd

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.

(Signature of Resigning Agent)
[t signing on behalt of agentity:

(Tvped or Printed Name)

{Capacity)

P d 6 LAY

Oi]'.

Fee for filing this docuient:

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

AMake checks payable to Florida Departiment of State and mail to:
Division of Corporations
.0 Box 6327
Tillahassee, FI. 32314
CRIEO46 (12/19)



