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To: Page3ofs4 2017-09-03 111510 PDT # : ) 15128571031 From: Sarah Perales

COVER LETTER

TO:  Amendment Section
Division of Corporations

sunsecr. BEOOMING AMERICA, INC.

Name of Corporation
DOCUMENT NUMBER: P 1 2000095449

The enclosed Statement of Change of Repistered Office/Agent and fee are submitied for filing.

Please return ail correspondence concerning, this matter to the following;:

CHEYENNE MOSELEY

Name ol Contact Person

LEGALZOOM.COM, INC.

Iirm/Company
101 N BRAND BLVD., 11TH FLOOR
Address - - ':r:_r._
GLENDALE, CA 91203 i

Citv/State and Zip Codc

fachreim@gmail.com

E-mail address; (1o be used for future annual report notfication)

For further information concerning this matter, please call:

CHEYENNE MOSELEY. LEGALZOOM.COM, INC. a1 ¢ 800 )773-0888 ext 8724
Namgc of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Deparntment of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

‘Tallahassece, FL 32301

CRIEOSS (UV12)



To: Pagedofd 2017-09-03 11:15:10 PDT 15128571031 From: Sarah Perales

STATEMENT OF CHANGE OF REGISTEREID 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
satement of change is submitted for a corporation organized under the laws of the State of Florga

in order to change its regisicred office or regisiered agent, or bath, in the State of Florida.
!, The nuime of the comoration: BLOOMING AMERICA, INC.
2. The principal olice scklress: 11360 NW 22 STREET, PLANTATION, FL 33323

3. The mailing address (if ditferem);

4. Date of incorporation/qualification: 11/16/2012

Docurnent number: P12000095449

5. The name and street address of the current registered agent and registered office on file with tic
Florida Department of State: (if resigned, enter resigned)

MOHAMED ELAREF
11360 NW 22 STREET
PLANTATION, FL 33323

- :-‘ e
6. The name ang stread address ol the new registered agent (if changed) and Jor registered office 1 Do
(if changed): - T
- ".: LS
UNITED STATES CORPORATION AGENTS, INC. ': - J'r
13302 WINDING OAK COURT, SUITE A Tz
P.0). Bt NOT acceptable ot
TAMPA, FL 33612 i

The street address of its re

i ) ~g‘istcn:d office and (he street address of the business office of its registered agent,
as changed will be identical.

Such change was aul
authorized by the bog

riz¢d by resolution duly adopted b

C its bousd of directors or by un officer so
T thé corporation has been noti

1ed i wriling of the change’
~7
7, 5 FADI CHREIM, VICE PRESIDENT
Wic Fan oITicer or dirccher Frinted of fyped name and fille
[ hereby aaﬁ.’ﬁﬂv

! the appointment as regisicred ggent and agree to act in this capaciry,
! further agree to comply with the provisions of all stamtes relative 1o the proper and complete
performance of my dutics, an

_ nd I am famifiar with and aceept the oblivation ojq my position as registered
agent. Or, if this docuntent is being filed merely 10 rc}ﬂ 4 L
hereby confirnt &

_ v io reflect a chunge in the regisfered office address, |
hat the cgrporation”has been Hotified tn writing of this change.

5

'

s s g/5/7

Yopk
If signing oo bebalf of an enlity:

CHEYENNE MOSELEY, ASSISTANT SECRETARY, ON BEHALF OF UNFTED STATES
CORPORATION AGENTS, INC.

Typed or Printee Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEYR, FL 32314
CR2E045 (0W12)




