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BOTH RKEOR CORPORATIONS

-Pursuat 10 the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Statutes, ihiis
staiement of change is submitied fur a corporai

ion orgenized wder the laws of the State of _
in order to change its registered gffics

or registered agent, or both, in the State of Floride.
I. The name of the corporation:

Elaslomer. Inc.

2. The principal office address: 9594 NW dist S

Sic 209. Deral, FL - 33178-2909

3. The mailing address (if different):

4, Date of incorporation/qualification: 0471272004

Document number; F04000001994

5. The name and strect address of the current registered agent and registered of! fice un file with the
Florida Depariment of State: (Il resigned, enter resigned) '

SANTIAGO. MARIA TAGENT

9594 NW 41 STREET 208
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Doral, FL 33178 -
———— ; ‘- ] o E_-ll-"
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6. The name and strect address of the new registered agent (if changed) and Jor registercd office -~ it {
(if changed): . E’; C—-
C T Corporation System 24
| =L %
c/o C T Corporalion System, I-ZClO Setnh Pinc Island Roud

P.O. Bax NOT aceepiable
Plantation, Florida 33324

Iy

The street address of its _req
as changed will be identica

istered office and the.strect address of the business office oftits registered agem

authorized by

Such.change was authorized by resoluli-pn duly adopted by iis board of directors or by an officer so
_board, or the corporation has been notified in writing of the change.

Gvii [ Dot

Bignature ol an Oflicer or director

.: ol { ' - MHIZ.;';A 7:'5;9#’;:'3-6?0
/|
I r.?lher agree (o comply wii,

Printed or byped name and Gile
1 hereby accept the appointment s regisiered ggent und agree to acl in ihis capacity.

f
h the provisions of all stotures relative ty ilie proper wid complere
performance of my.dutics, and [ am familiar with and accep: the obligaiion af my position as registered
< ugent. Or, if his documeni is being filed merely to reflect a change i the regisfered office address.
hereby conftrar thut the carporation has been n

otified in writing of this chunge.
C T Corporation System ; I
By TS DT 32 1g
Signaarne of Repisiered Apeny : Dy
it signing on bebalf of an entity: '
Brian Mueller
Assistant Sacretary
‘Tyvped or Printed Nome .
=+ = FILING FEE: 835.00 " * * .
© MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
- - MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, 'L 32314
CRIED4S (03N12) .




