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COVER LETTER

TO:  Amendment Section & =5
Division of Corporations > '

Colo Solutions, Inc.

Name ot Curporation E ’;LL;
..P97000002487 PR

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

SUBIECT:

DOCUMENT NUMBE

Please return all correspondence concerning this matter to the following:

Paula Uselis

Name of Contact Person

Colo Solutions, Inc.

Firm/Company

30 Turtle Creek Circle

Address

Oldsmar, FL. 34677

City/State and Zip Codc

paulauselis@gmail.com

E-mail address; (1o be used tor futare annual report notification)

For further information concerning this matter, please call:

Paula Uselis ul(727 )742-0523

Name ot Contact Persan Arca Code & Daytime Telephone Number

Enclosed is a §35.00 check made pavable to the Department ot State.

Mailine Address: Strect Address:

Amendment Scetivn Amendment Scection

Division ot Corporations Division of Corporations
P.O. Box 6327 Chitton Bulding

Tallahassce, FIL 32314 2661 Exccutive Center Curele

Tallahussee, FI. 32301

CRIES5 (131 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
N ) BOTH FOR CORPORATI{ONS

Pursuant o the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statuies, this
statement of change is submitied for a corporation organized under the laws of the Staie of Florida

in erder 1o change s regisiered office or registered agent, or bath, in the State of Florida,

I. The name ot'the comnrﬂlion:COIO Solutions, Inc.

2 The principal office address: 50_1urtle Creek Circle  Oldsmar, FL. 34677

3. The nwiling address (it ditferent):

4. Dute of incomoration/qualification: 1/6/1997 P97000002487

Document number:

3. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (I resigned, enter resiymed)

Paula Uselis

100 West Lucerne Circle Suite 201

-
Orlando FL. 32801 = 2=
— o—
n T
6. The nume and strect address of the new registered agent {if changed) and /or registered office - ‘é:&
(it changed): ==
= S
Paula Uselis = =3
w &
30 Turtle Creek Circle -

P.O Hox NOT acceplable
Oldsmar, FL. 34677

The street address of its registered ottice and the sireet address of the business office of its registered agent.
us changed will be identical.

Such change was authorized by resolution duly adopied by its board ot directors or by an ofticer so
anthorized by the board. or the corpuration has been notitied in writing of the change’

/(Z{// Ji Llopde s/ Paula Uselis

Fhatatme ofan officer ar duedton

Trinted or typed nameand tirle
Fhereby accept the appointment ay registered agent and agree 1o act in this capaciy.,
[ purther agree to comply with the provisions of all siatures relative 1o the proper and complete
performance of my dulies, and Fam fomiliar with and accept the obligation of my pasition as regisiered
i!_qen}[. Or, j_f this document ix heing filed merely o reflect a change in the regisiered office address, |
wr(x' v con

irm that the corporation” hus heen nn!y‘ff:r/r!n writing of this change.

/’ga,é;«, S ae i’ 5/18/18

Signatitiz of Registered Agent

Dtz

7 sigming on behalf of an entity:

Typed or Printed Namne

¥ * FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: IIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FLL 32314
CR2I045 (03712,

SRR



