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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. Lure-Meiix Products, Ine.
SUBJECT: .
Nume of Corporation

_ o POBDO0065EER
DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matier to the following:
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o Fo =
Steven Gibbons f‘:‘i ; aﬂ
Namue of Contact Person D
. bt ey N L
Care-Metx Products, In, T = E
T .
Firm/Company mEa 2 RE
21 Kelsey Lane., Suite ¥ m -
121 Kelsey Lane, Suie F - g’: o D
Address —3  en
Tampa, FL. 33619 m o
Cutv/State and Zip Code
cmelx@iol.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Steve Cribbons ( 813 )‘)iS-.‘ﬂSR
at
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a $35.00 check made pavable to the Department of State,
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

CRIEBS (04/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 61 7.0302. 6071508, ar 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flondy
in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

Care-Metuxs Pracducts, Inc.

I. The name of the corporation:
121 Kelsev Lane. Suite F.

2, The principal office address:
Tampa, Fl. 33619

3. The mathing address (if difterent):
07/24/1998 POROG0OAIKRED
Document numbeer:

4. Pate of incorporation/qualification:

5. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

Steve Gihbong
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6. The name and strect address of the new registered agent (if changed) and Jor registered nfmm = -
(if changed): :!1§ w2
—Z  en
Mmoo

Steve Gibbons

121 Kelsey Lane, Suite F

POy Box NOT acceptable

Tampa, F1. 33619

The street address ot its rc%islcrcd ottice and the street address ot the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board., orghé corporation has been notified in writing of the change

/nﬁl.b Steve Gibbong President
Sighature 8T an ofTicer or diredior Printed or tyvped name and title

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions uflfth' stantes relarive to the proper and complete performance
:7 my duiés, and | am familiar wi[h and accepit the obligation of my position as registered agent, Or, if this
doctiment is being filed mcre?-’ to reflect a change in the regisiéred office address, T hereby confirm theat the
corporation has béen notifiedhin writing of this ¢hange.

January 18, 2021
Date

TV Signature of Regastered Agent

It signing on behalf of an entity:

Typed ar Printed Name
* % & FILING FEE: $35,00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, PO, BOX 6327 TALLAHASSEE, 1. 32314
CR2E0435 (04/13)



