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COVER LETTER
TO:  Amendmeni Scelion
Division of Corpu_rauons
SHMPLIFIED SALES SOLUTIONS INC.
HUB\JEC’ I':
Namc GiC orpomuon K
F'eUO‘OOCMT 274 '
DOCUMENT \u'mm _ _
The enclosed Statement of C t.ange of Registered Ol‘ﬁccu\gc 1 and fec are submma(‘ for 1111111,
Phease return all correspondenee concemning tis mgil_hr v }hc [o]lom:.},. - N
CHEYENNE MOSELEY
Name of (_:gnmcl_ Person
_ LEGALZOOM,COM, INC. A
- o FimdCompany -
101 N BRAND BLVD., 11THFLOOR
o o TTAddress -
GLENDALE, CA 91203 o _
LRI T o fﬁ' Smc and‘le.Codc T
amanda@amm|f|edsalessolut[ons com -
}~ mail address: (fo h'. uscd t"or fumre zumual report nonmmmn)
For ﬁmhcr inﬁanmlionruuncurﬁing this mallcr, please call: -
8OO T 3-0888 exl 9?24
CHEYENNE MOSELEY LEGALZOOM COM, INC al ( ) ' s
r\'um., ot (‘oumu Pergon - ~\ma Cod c,& Daytime’ Tclcphuub T\umbu
Enclosed is a $35.00 check rx':udc pavable o the Department of Staie.
Mailing Address: e - - Street Address;
Amendment Section - . Amendment ‘iuctmn
Division of torpomnons |  Livision of Lorpomuons
0O, Box 6327 ' Clitton. Building

Tullahassce, FL 32314 . 2661 Exccwive Center Circle,
: Tallahassee, EL 32301

CRIEDS M3
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STATEMENT OF CHANGE OF R}LGISTLRLD QFFICE OR REGISTERED AGEN r. OR Y
BOTH FOR CORPO RAT[ONQ ' o
. / 3‘
v/ ‘j
Pursuant w the provisions of scctions 607, 0502, 617, 0502, 4071508, or 617.1508, Flmrda Smru?es zfus -
statement of change is submirred for a corporation orqmn.ed under the laws of the Sfm‘c of Florlda' ™ < 7 ix

__ inorder 1o chunge its registered aﬂ“ ice or regurcre-d agent, or borh n the S‘rme of F ;‘onuu ‘

SIMPLIFIED SALES SOLUTIONS INC: -
43815 CENTERGATE DR

1. The name of the corporation:

t

.The principal office address:
ASHBURN, VA 20148 ~

3. The mailing sddeess (if different):

4. Date of incorporation/qualification:

06/02/2020 . - Dm;mmmbcr. P20000041274

. The name and street addr(,% of the current-e, ngl(.‘IL‘d ugcul .md rcumcred offi ice on hlc with the
Flonci 1 Department of State: (I rc_m'm:d LII‘U’ rulgnuj) : : .

L]TZ Tl MOTHY

10401 WINE PALM RD

FORT MYERS F!_ 33966

6. The name and street addmsa of the new n:glstcred agent Uf Lh.mgea) and for ngmcnd oﬂscc
(1fn,h.mg:d| S

UNITED STATES CO_RPORATioN AGENTS, INC.

5575 5. Semoran Blvd.. Suite 36
PO Box NOT aceeptzble

Orlando FL 32822

The street address of its registered oIT:cc and the strect address of the busiaess on’ ice of its reglslt_rcd ang
as changed will be wdentical. - . _ - _ .

Such change was anthorized by resolution duly adopted by ity honrd of dlmlﬂl’a or bv an officer 50

. authorzed by the board, or e wrpomtauu has been nouhcd in wnnng of the changc

N ,MJZ_/(_, < - Amanda Haﬂ!(b Pres:dem

:n;,mtu'c ot an oHtcer or (hroelht - e . . l’rmu.'d or 1)~pod name end dtle

[ hereby accept the nppmmmwr as registered agerr and agree to ol in this capucity, )
! furthér agree to coimply with the provisions of Gil stututes relative the proper and campfem .
erformance of my duiies, and t am j}.rrml.ar wn'h and wecept the obligation uf my position as registered

agént. Or, if this document s being filed merely to reflect a change tn the regisiercd aﬂm’ addr e.rs I

hereby confirm that the corpormion has been rotified inseriting o er. change.

) N~ | 07/08/2020

Wrr. of ch;.w:ml Agent - . - Tatc

If signing on behalf of un cnul)

CHEYENNE MOSELEY, ASSISTANT S22 FE'AHr OH BEHALF DFUNITED STA"ES
CORPORATION AGENTS &, -
Typed of Printed Name

**FIL ING FEE: 33500**'

MARE CHECKS PAYABLETO T Lf)RIDA DhPr\RT’\iC\T()FSI‘ATI Co
o MalL To: Dl\'ISION OF Cr)RPORArIOhs I’O Box 63"7 T.—\.LLAHASSLL KL 3314
CR"EM‘E {0312) g



