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COVER LETTER

T Amendment Section
Division of Corporations

SUBJECT: Flutida Flat Fee Realy, Ine.

Name of Corporation

DOCUMENT NUMBER; P21000052367

The enclosed Statement of Chinge of Registered Office/Agent and fee are submitted lor Giling.

Pleuse rewurn all correspondence concerning this matter o the fuliowing:

Ehivahu Reeves

Name of Contact Person

Florida Flat Fee Realty, Inc.

Firm/Company

PO Box 91213

Address

Lakeland, FLLA3RMM-1513
City/State and Zip Code

Ll tvitfousesl orsale.com

E-mail address: (o be used for futere annual report notification)

For turther informidion concerning this matter, please call:

Ll Reeves at (SM ]733-0775

Nume of Contact Person Aren Code & Daviune Telephone Number

Enclosed is o $33.00 cheek made payable 1o the Department of State.

Mailing Address: Street Address:

Amendiment Seetion Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Taltahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303

CRIZOAS (1 1
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of seetions 607.0302, 61 7.0302, 6071308, or 617.1308. Florida Statuies. thix

stateinent of change is submitted for a corporation organized under the laws of the Staie of Flenda

i order w change i registered office or registered agent. or bath, in the State of Florida,

- . - Florida Flut Fee Reabty, Inc,

I. The name of the corporation: ¢ creye e
2. The principal office address;

5305 Crthway P, Suite VHL Lakeland. F10 33803

. e Cyr e b yme ¥ x 91515, Lakels -1, 3380415

3. The mailing address (if difterent); PO Bax 91513, Lakeland, FL 33804-1513
. .. . - 0617202

4. Dute of incorporation/qualification: ] ]

P2IN0323607

Document number: o0

5. The name and street address of the cumrent registered agent and regisiered oftice an tile with the
Flonda Department of State: (F resizned, enter resigned)

FLORIA REALTY INVESTMENT FIRM. INC.

1305 OAKWAY DR SUITE 100

LAKELAND, FLL 33503
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6. The name and street address of the new regisiered agent {if changed) and /or registered office - ((2 g
(if changedy: T P
e
Y I REEVE -0 PR
ELIYAHU REEVES =
R o
3305 OARKWAY DR SUITE B0 - B
- o
PO [ N0OT geveptable on
LAKELAND. FL 33803
The street address of Hs _rc%
as changed will be idenniea

Such chan

1
auth n'f,unhw the board. ot

¢ was authorized by resolution duly adopted by ity boacd of directors or by un officer so

istered office and the street address of the business otfice of its registered agent.
¢ corpuration has been notified in writing of the change?

KIMBERLY REEVES, VP

Fonted or typed name and nile

f herehy aceept the dppoiument as registered agent and agree to act in this capacity,

{ further agree to comnply with the provisions of afl stanaes relative 1o the proper aitd complere perjormance
r:/ my duties. and I gm ;Emrifiar with and accept the obligation of my position as re, ri.\‘!ur(':! ‘Or if thi
dociment is being filed mevely o reflect a change in the registéred office address.”t heveby confirm thar the
covparation has been nodified in writing of this change. ) ' ’

agent. Or if this
M O 277202]
%3

Tening on behalf of an entity:

Date

ELIYAHU REEVES

Typed or Frinted Naime

*rx FLING FEE: S350 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISTON OF CORPORATIONS, P.O. BOX 0327, TALLANASSEE. FIL 32314
CRIEMS (0013)



