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March 31, 2021

MARIA J IORIO

501 W WILLIAMS ST
SUITE 397

APEX, NC 27502

SUBJECT: ELZINC AMERICA CORPORATION
Ref. Number: P20000020180

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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 guestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist |l Letter Number: 221A00006747

www.sunbiz.org



COVER LETTER
TO:  Amendment Section

Division of Corporations

SUBJECT: ELZ[E\.JL AMERICA CORPORATION
Name of Corporation

I)OCUM ENT NUMBER: St [,UlUerllrg L HI. 33702

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

Please return all correspondence concerning this matter to the following:

MARIA JIORIO
Mamc of Contact Person
ELZINC AMERICA
Firm/Company
501 W WILLIAMS ST, SUITE 397
Address
APEX . NC, 27502
City/State and Zip Code
MIG@E] ZINC-AMERICA .COM
F-mail address: (to be used for future annual report notification)

IFor further information concerning this matter, please call:

MARIA | IORIO al (919 637 8614

Name of Contact Person Arca Code & Davume Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



STA;'T.EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Floridu Stanaes, this
statement of change is submitied for a corporation organized under the laws of the State of T1.ORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

ELZINC AMERICA CORPORATION

1. The name of the corporation:
999 Brickell Bay Drive Suite 1901, MIAMI, F1. 33131

2. The principal office address:

501 W WILLIAMS ST, SUITE 397, APEX N(C, 27502

3. The mailing address (if different):
MAR 2 2020 Document number: P20000020180

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

PLUSCPR PA

104 CRANDON BOULEVARD, SUITE 300B
e, 03
KEY BISCAYNE, FI.,33149 -~ o2
TS
6. The name and street address of the new registered agent (if changed) and /or registered nﬁica ‘:_3 f —_—
(if changed): L0 w |
i BN
Registered Agents [nc. . § R }
o ;
7901 4th St N, STE 300 Si0w C
P.0. Box NOT accepuable 2 -~ &

St. Petersburg , FL 33702

The street address of its ;eglistered office and the street address of the business office of its registered agent,

as changed will be identica

Such c.handgl;: was authorized by resolution duly adopled by its board of directors or by an officer so
v the board, or thé corporation has been notified in writing of the change.

authorize
V) MARIA J IORIO

Pnnted or ryped name and tlle

Tlgniﬁm ol ant olficer or diréctor
I hereby accept the appointment as registered agent and agree to act in this capaciry.
{ further agree to compfb’ with the provisions of all statutes relative to the proper and co
of my duties, and | ani familiar with and accept the obligation of my position as registered agent. Or, if this
iled merely to reflect a change in the regisiered uffice address,”T hereby confirm ihat the

dociment is being fi erely to refl ;
corporation has béen notified in writing of this change.

M 02/13/2021
K of Registdred Agent Date

If signing on behalf of an entity:

ngvlele performance

Registered Agents Inc.
Typed or Printed Name

** & FILING FEE: $35.00 * * *

MAKFE, CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL 10O: DAVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL.32314

CR2EL45 (04/13)



