N

PRECOO 3btS

{(Requestor's Name)

AR MDA

— 000262382790

{City/State/Zip/Phone #)
A T3 D5 -~00 ] %35 00
[Jrckur  [Jwar [ maL ’ S
(Business Entity Name)
{Document Number) - .
S
L, SR
s pise .
Certified Copies Certificates of Status =T
L. =~
E. o
- S
Special instructions to Filing Officer: e -
Lo}
3 e

JUL 31 2014

C. CAP s
Office Use Only > AP D




COVER LETTER

TO:  Amcndment Scction
Division of Corporations

{zzo New Concept Inc.

Name of Corporation
P13000036645

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

SUBJECT:

DOCUMENT NUMBER;:

Pleusc veturn all correspondence concerning this matter to the following:

Antonio Marcos lzzo

Name of Contact Person

Izzo New Concept Inc.
Firm/Company

4650 N. Highway 19 A

Address

Mount Dora, FL 32757

City/State and Zip Code
erika@sunbrightdesigns.com

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

For further information concerning this maiter, please call:

Antonio Marcos 1zzo . 352 735-8041

Name of Contuct Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address;

Amendment Scction Amendment Scction

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45(03/12)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
, BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: 1zz0 New Concept Inc.

2. The principal office address: 4690 N. Highway 19 A, Mount Dora, FL 32757

3. The matling address (i different):

4/23/2013 Document mumber. P 13000036645

4. Date of incorporation/qualification:

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

Law offices of Kravitz & Guerra, PA
800 Brickell Avenue 701
Miami, FL 33131

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

Antonio Marcos 1zzo
4650 N. Highway 19 A

P.O. Box NOT acceptable

Mount Dora, FL 32757

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change v %;nhorizcd b¥ resolution duly adopted by its board of directors or by an officer so
aulhorlze(fi"p }hg' oar :

i, orghé corpoation has been notified in writing of the change. s
/ ' z- —
A R Antonio Marcos lzzo ¢ &
¥ fi e L .

7 Signuture of gif ofTicer or dHreflo Beinted or typed name and ttlen — “*‘, ;

. - A . P S S R

‘Véreby accept the appoiiffencas registered agent and agree lo act in this capacity, e _—
firthéer agrecdo comply fg o)

ithafie provisions of all statuies relative to the proper wid complete. '
performance Of mv dutiés_gad I am familiar With and geeept the obligation oj my position us. registered
agent. Or_ifFhis document is being filed merely o r'e}ﬂect a change in the regisiered officé.addressyh
hereby cofffivm iifat the co 'ﬁbr‘f“'m}lds' been notified inwriting of this change. i >z,

et

Signature’of Register

———
. A

o 0r-/5 - /¥ 2

Dhte

If signing on behalf of anfen

Antonio Marcos lzzo

Typed or Printed Name
* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (03/12)



