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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022

ADVANCED INCORPORATING SERVICE

SUBJECT: ABSOLUTE AIRE, TNC.
Ref. Number: P18000068317

& Lb’é‘”"( 7/;100'"\0//4 ﬁ

We have received your document for ABSOLUTE AIRE, INC. and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your document ts being returned as requested.

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 questions concerning the filing of your document, please call
{850) 245-6050.

Tammi Cline
Regulatory Specialist li Supervisor Lefter Number: 822A00020025

ot i

A "

www.sunbiz.org

T N W SN e s Y 11

GO :2I Wd 02 d3S TN

W2 SEP 20 py b 27

L,



[ Advanced Incorporating Service

1317 Califarnia Street
P.0C. Box 20396
Tallahassee, FL. 32316

Phone: 850-222-CORP
Fax: 850-575-2724

Email: wlopez@aisincfl.com
Wwebsite! wynw, aisgncil.com
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PICK ONE:
CERTIFIED COPY /PHOTOCOPY C.U.S.
FILING:
__ CORPORATION LLC LIMITED PARTNERSHIP _ GENERAL PARTNERSHIP
___FICTITIOUS NAME ___SERVICEMARK/TRADEMARK  ___ AMENDMENT
___ FOREIGN QUALIFICARION JUDGMENT LIEN
A PN (s o=
7 ~
RETRIEVAL: S
__ GOOD STANDING CERT/C.U.S, __ CERTIFIED COPY ___PHOTOCOP;('E g L:"’”
Of :_1 o .ﬁ O
APOSTILLE/NOTARY CERTIFICATION REQUEST: 1*_'1:“ A

Country

Amount of Documents

DATE 7/}6’/7/2/ TIME

Notes:




FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursucnt to the provisions of sections 60705602, 617.0302, 6071308 or 617 1308, Florida Standes, this

Statement of change iy suhmitied for o corporation organized under the laws of the Stue of

Delasware

in order o change its registered office or registered agent, or hoth, in the Stute of Florida,

- - . GrowGeneration USA | Ine,
I. The name of the corporation: 77" "1

- S - 3
2. The principal office address:_

619 DTC Parkway, Suite AL Greenwood Village  CO RO

3. The mailing address (if different).

o . .= 3 202
4. Date of incorporatio/qualification: (197032021

»
Document number: |2 1007868

5. The name and street address of the current registered agent and registered oftice an file with the

Florida Department of State: (I resigned. enter resigned)

VCORP SERVICES LILC

1200 5 PINE ISEAND ROAD

PLANTATION, FLL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Liniversal Registered Agents. Inc.

1317 California Strect

POy Bos NOT acceplable
Tulluhassee, F1. 32304

The sireet address of its re
as changed will be identica

Such change was authorized by resolution duly adopted by its board of direciors or by an officer s0
authorized by the board. or the corporation ha§ been notifTed tn writing of the change’

I8/ Stephen Kozey

Signature ol an officét or director

Stephen Kozey, Seerelary

%istercd oftice and the street address of the business otfice of its registered ageni.

Printed of 0y ped name and tile
L herehy accepn the uppointment as registered agenr and agree 1o act in this capacity.
{ further agree to comply with the /
(f myv dutics. and T am fumilior wi

) sound 1 g fr aned aceept the obligation of my position as registered agent, 0
document is being filed merely 1 reflece a change in the registéred office adidress,
corporation has béen notified inwriting of this change.

yrovisions of all statites relative to the propier and complete performance

. O, if this
hereby confirm the

i the

(1272012022
SignMare of Kegitered Agent Date
I1"signing on behalf ot an entity
RBuonniv Zanctn
Ty ped or Printed Name
* % & FILING FEE: 835.00 * * *
MAKE CHECKES PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2I045 (/1 3)
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