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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2018

ETHAN MELLISH

FITFLO INC
6316 BAHAMA SHORES DRIVE S

ST PETERSBURG, FL 33705

SUBJECT: FITFLO INC.
Ref. Number: P17000049025

We have received your document for FITFLO INC. and your check(s} totaling
However, the enclosed document has not been filed and is being

$35.00.
returned for the following correction(s):
We are enclosing the proper form{s) with instructions for your convenience.
Please return your document, along with a copy of this lefter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6050.
Shelia H Young
Regulatory Specialist |l Letter Number: 418A00017614

www.sunbiz.org
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COVER LETTER

TO:  Amendment Sectien
Division of Corporations

SUBJECT: F‘+ F\E IY\ C N

Name of Cerporation

DOCUMENT NUMBER: ?9\ — Ll SU ‘ gg \

The enclosed Statement of Change of Registered Ottree/Agent and lee are submitied lor Ning.

Please return all correspondence concerning this matter to the following:

57[/7612’1 /776//f)/)

Name of Contact Person

F}F F Jp(.
3l Babama Qwers J). $

Address

S Vetuhors /F 33945

City/State ﬁ([ Zip Code

] . , (c .
o|lsh ethar@yoha 0 i )
j p : | H
E-mail address: (to be used Tor future annual report notlication)
For turther information LU[]LL[I]]HL this I]‘hlll(.[ pleasce call: 93)3
Chan el LN, 6T -

Name of Contact Person Arca Code’ L\. Davinne Telephone Number

Enclosed 15 a 335.00 check made pavable to the Departinen ol State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 BExceunve Center Cirele

Talluhassee, FLL 32301

CRIEGAS 403 129



BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
!ﬂ\'
Florid A

Purstant to the provisions of sections 607.0302, 6170502, 607 1308, vr 6171308, Florida Statutes, th

statentent of change is submitted for o corporation organized under the fows of ihe Stre of

(n ¢

in order to change its registered office ur registered agent, or both, in the Staie of Florida.

I. The name of the corporation: F\l {' F l O '
2. The principal oftice address: @ 6’5 ( (' Bq l'lq ma S ho/cs;*ﬂlﬂhg
R 33948

L D¢ teeshurg

3. The mailing address (it Lli[TLTU!é}.’
] AYH — ALY,
4. Date of incorporation/guahfication: B " lg/ l Document number: _g N HSG l . l

5. The name and street address of the current registered agent and registered otlice on file with the
gl {@Cz oA

Florida Department of State: {If tesigned. enter resigned)
Req st red
7030 //U. R oc M”Pmﬁe DI{M\ ST
T“""PC?,/ i 0N

6. The name and strect address of the new registered agent (if changed and for registered offace
(if changedy; ; :
G than  MellSh
G316 Bahars Shors [f. S =5
. PO, Boy WOT aceepiable - o=
5t Pekeshuis™ ETT 33905 A
. / — ! v
The street address of its registered office and the street address of the business otTice o s rey

s been notified o writing of the change’
m 4 / l, S )/]

ition dul
A ;

as changed will be wdenueal.

Such change was anthonzed by res
rd, orthe-cy
ST T Printed O tped name and ke

authorizec

__"élpdaturc of un affyeer or direetor
{herehv aceept the appoiniment as regisiered agenl amd agree to act D this capaciie

ix document iy

flate

| O— 1§ -

{ further agree o comply with the provisions of all stanaes refative 1o the proper and complete
peciormuance of my dutiés, and {am fomiliar With und aeceps the obligation of my position ax registered
heingr filed pnerety to retlect a change I the regisiored office address, |
i heen notified tn writing of this change. /Y

0%
)
T Signatire of Registered Agent

If signing on behalf of an entity:
7 thay  efish

Typed ur Fointed Name
*** FILING FEE: $35,00 * > *

agent. Or,
hereby ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

CRIEDLS (031D

NMAIL 1O DEVISION OF CORPORATIONS, PO BON 6327 TALEAHASSEE, FE 32314



