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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: FLAK MMERCH INe.

Name of Corporation

DOCUMENT NUMBER: P 120000 Yy 65,

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

Please return all correspondence concerning this matter to the following:

PAO(o 0. simMoNA TTD

Name of Contact Person

Flake amgeicaA  Ne
Firm/Company

20815 M&'Add:{sséﬂ me. R-23

I - T e

Lity/State and ZIp Code

PaBlosimoNATIO (@ CACICSY. Con
E-mall address: (to be used for futu¥®annual report notification)

For further information concemning this matter, please call:

Padle S hoNatTo 6., oG8l

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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQAS (03/12}
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casTA

FLORIDA DEPARTMENT . OF STATE
Division of Corporations

Qctober 7, 2014

PABLC O. SIMONATTO e 2ND MAILING ="~
FLAK AMERICA INC

20815 NE 16 AVE., B23

MIAMI, FL 33179 US

SUBJECT: FLAK AMERICA, INC.
Ref. Number. P12000054649

We have received your document for FLAK AMERICA, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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 ddcument, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 214A00019966

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
p— .
Statement of change is submitted for a corporation organized under the laws of the State of ( ote d ”

in order ro change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: Flak btme RATH, NG,

2. The principal office address: 2081 S~ NE /é 7"‘, )T B2

Miph L 2317 .

3. The mailing address (if different):

4. Date of incorporation/qualification: ©@/ { &/ 2012, Document number: _ Pl 00 oSYeYS

5. The name and street address of the cuirent registered agent and registered office on file with the
Florida Departrment of State: (If resigned, enter resigned)

Mbo Imige.  LimaApo

200i5" N&  [6Thpe. suiTe 223
h:\M‘ll'/. i 2219 .

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

PARlo  OoMpd.  SImOJATTO
_ 29815 Ng (6T Ve SUITE £2.3

P.O. Box NOT weecpiable

M ’gf’t 23131%,

as changed will be identical,

=
The street address of its registered office and the street address of the buginess office of its registered Agent,

Such change was authosfzef by resolution duly adopted by its board of directors or by an officer so
authorize Tr" d, ¢t the corporation had been notified in writing of the change.
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FPrinled or lyped namé sud Gile

he appointment as registered agent and agree io act in this capocity.

I further agree to comply with the provisions of all statues’ relative 1o the proger and complerte
performance of my dulick, a

agent, Or, iff
hgreby confis

cafporation has been notified in writing of this change.

d I am familiar with and accept the obligation of my pasition as registered
being filed merely to rteﬂecr a change (n the registered office address, I

L 0827/ 20Y.
ﬂwc of Remstered Agent 4 jorr 3

If signing on behalf of an entity:

Typed ur Peinted Nama
¥ w* FILING FEE: §35.00 ¢ * *

MAXE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2ZE045 (03/12)
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