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COVER LETTER

T Amendment Section
Division of Comporations

FORSUPPLIES INCORPORATED

Name af Corpuration
P17000081016

The enclosed Staleinent of Change ol Registered Qifice/Agent and tee are submitied tor tiling,

SUBJECT:

BOCUMENT NUMBER:

Flease return all correspondence concerning this nuier to the following:

Angela May Salang Razo

Name of Contact Person

FORSUPPLIES INCORPORATED

Firen/Company

1246 Smoke Rise Lane

Address

Tallahasee, FL 32317

CuyiState and Zip Codde

angela.salang@forsupplies.com

E-mail address: (10 be used tor future annual report notiticatian

Fur turther mformation concerning this mater, please call:

Angela May Salang Razo 337 7856931

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is @ 833,00 cheek made pavable to the Department of State,

Mailing Address: Steeet Address:

Amendment Section Amendment Scetion

Divisien of Comarations Ihvigion of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Excemtive Center Ciecle

Tullahussee, FLL 32304

CRIFHS 5



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGCISTERED AGENT OR
* ' BOTH FOR CORPORATIONS
Pursuant to the provisions of seettons 6070502, 6170502, 807 150X or 6171308, Florida Surtuies., ihis
statement of change is sebmtiod Tor o corporation organized under the laws of the State of’ FL
inorder to change it vegistered office or regisiored agent, or both, in the Steie of Flovida.

Forsupplies Incorporated

1. The name of the corporion:

2. The principal office address: 1246 Smoke Rise Lane

Tallahassee, FL 32317

3 The mailing address (1 difteeenty:

10/10/2017 P17000081016

-k Date of incarporation/qualifivation: Ducument mumber:

5. The name and stieet addeess of the cunent registered agens and registered office on file with the
Florida Departinent of State: (11 resigned, enter resigned)

Angela May Salang
1246 Smoke Rise Lane
Tallahassee, FL 32317

6. The name and street isddress of the new regastered agent (i changed) and Jor registered office
(if changedy:

Angela May Salang Razo
1246 Smoke Rise Lane

POy oy NOT sceptable

Tallahassee, FL 32317

The street address of its registered office and the street address of the business office ol its tegistered agent.

as chunged will be identical,

such change was authorized by resolution duly sdopted by its board of directors on by wn otticer so
authorized by the baard. or the corpatation hiss been naotified in writing of the clange.
e

T Angela May Salang Razo
Slgnalure -\f»ll/!ﬂu\:r ar JirecTan Miated oz Ty ped name and tile

[ herehy aceept the appointient as revistered agent and agree to aci in this capaciiy,

{ fierther agrée to comply with the provisions of all statutes relative 1o the proper and complere
petfermance of wmy dutics, and 1o familiar wWith and accept the ablivaiion u{m'\' pasition as regisiered
agent. Or, i this document is being filed mevely 1o refleer a change inthe regisicred office adidress. 1
hereby confirm that the corporationhas been aorified in wriing of this change. '

__/%_//Z,\/}y 10/17/2018
:ugmslurcyrgn\luul Agent Prare

If sigming on behalf of an entiy:

Pyped or Poinred Name
o PILING FEEF: $35.00 % * *
MAKE CHFCRS PAYABLE TO FLORIDA DEPARIMENT OF STAIF

MAr 10 Division o CORPORATTIONS, PO BOXN 6327 TatLatasser, FLL 32312
CRIFOIS o3 2y
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