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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2020

JAIME CLARK

EL MONTE RENTS INC

12818 FIRESTONE BLVD
SANTA FE SPRINGS, CA 90670

SUBJECT: EL MONTE RENTS, INC.
Ref. Number: FG5000001404

We have received your document for EL MONTE RENTS, INC. and your
check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Please
complete and return the enclosed blank formgs).

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.

Shelia H Young
Regulatory Specialist I Letter Number: 320A00007548
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COVER LETTER

TO: Amendment Scection Division of Corporations

SUBJECT: ('\/\ruu_ aﬁ Dm&xﬂw an § \}{)

Mame of Corporation
DOCUMENT NUMBER: } 3793506

The enclosed Amendment and fee arc submitted for filing.

Pleasc retun all correspondence concoming this matter to the following:

T&;me éf@r!ﬁ

Name of Contact Person

E0 Moty fod, Tpe -

Firm/Company
13818 FIFES'f?);UC' Blvd
Sanik fe Springs Ca 50600
City/State and €ip Code

T&f_r_r]EC[Qré:@ f Qﬂ!&lgéu, ¢0m

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, blca;c call:

Jaime Slavie a S0 ) YPI-YUG

Name of Contact Person Arca Cude & Daytime Telephone Number

Enclosed is a check for the following amount:

£1$35 Filing Fee (0 $43.75 Filing Fee & [0 843.75 Filing Fee & (1 $52.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 . The Cente of Tallahassee
Tallahassee, FL 32314 ' 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



o PROFIT CORFORATION
APPLICATION BY FOREICN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5, 607.1504. F.5)

SECTION I
(1-3 MUST BE COMPLETED)

13993506 L

(Document number of corporation (if known)

EMole Rerds e e

(Name of corporation as it appears on the records of the l)cpnmm.m of Qlatc)

CA. EN U._/.o_a:./ oY . .. _.

(Incorporated under laws of) {Dale authorized w do business in Florida)

SECTION 1]
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4.1 the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

5.
“(Namc of corporation aftcr the amendment, adding suffix “corporation,” “company,” or “incorporated,” or approprialc abbreviation,
not contained in new name of the corporation)

{If ncw name is unavailable in Florida, enter altermaie corporate name adopted for the purpose of iransacting business in Flonda)

If the amendment changes the period of duration, indicate ncw period of duration.

6.
(New duration) -
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. ‘
1
{New jurisdiction}

e

B. Il amending the repistered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office addpess: =7

Name of New Registered Agent e

(Florida street ;:ddre:n)
WFlora_

New Registered Office Address: R
(Cinv tZip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appainiment as vegistered agent. 1 am familiar with and uce ept the obligarions af the pusition.

Srgnamrr aj New Regisiered Agenr :f changing



9. 1fthe smendment changes parson, tite or capacity in accordance with 607.1504 (4), indicate thet change:
‘Titke’ Copasity Addresy Toms of Acticn

MName
e ngmé’f 13818 FiResTons B (W oa
Saulla B2 Sprrmgola  Bhemes

' 4a670

DE. Hawves Koss bogf  DYIE Freestue 608 g
St Fo Ypiings Ca 90670, thenoe,

D€ Johw Varwee It freestnn B g,
St Fo Sprenico 2o 5670 Gponna

MR . Ala) Tollagee o faeshus £ gy
< e M?%z_p th:fc

— - e e S Oadd
. . CRemove
2. :ilgw‘ifnn’""; ‘c' 'mi"""%m e Tor e by (e, Syideneing the spondment, Ry o iody of corporsis rva Bekr o dafivery
Signature of a8 4k eetor, prestdent or other officer - if in the hands of
amedmwﬂhrmnppohudﬂmh:y.bythﬂﬂduduy)
ﬁbod #5“9-,—0‘-\.) SEANOE et A&m&*"'
(Worpdnmdmurmﬁgnirm (Tide of person signing)

FILING FEE 535.00



