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COYERLETTER

TO:  Amendment Scetion Division of Corporations

sussect__ <1 pnte Renlg I ne
Name of Corporation -
DOCUMENT NUMBER: 129931S O(r: P ij OOOOO l#utﬂ

The enclosed Amendment and fee are submitted for filing,

Please return all comespondence concerning this matier to the following:

D/C\\-ME d,/arlc

Name of Contact Person

& Mowte Radty ITwe

Firm Campuny

[R&51¢% F:ﬂe’sf‘aue [?){L/CQ

Address

Sau‘fq Fe Sprimse Ca 90670

Ci!y.’Slulc’und ?.ip‘@)dc

Stume Cler e @ Elfnondc RV eCom

E-mail address: {to be used for future annual report notilication)

For further information coneerning this matter, please call:

D‘Ol’mE C\-favf& a SGd ) g3 - L/q/q

Same of Contaet Persun Area Code & Daylime Telephone Number

Enclosed is a check for the following amount:

{1835 Filing Fee *F $43.75 Filing Fee & {J $43.75 Filing Fee & (0 $52.50 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
Certified Copy

Mailing Addreys: Str reus;

Amendmenl Section Amendment Section

Division ol Carporations Division of Corpuraiions

9.0 Box 6327 The Centre of Tallahassee
Tallahasser, FL 32314 2415 M. Monroe Street. Suite B10

Toilahassec, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2020

JAMES CLARK
12818 FIRESTONE BLVD
SANTA FE SPRINGS, CA 90670

SUBJECT: EL MONTE RENTS, INC.
Ref. Number: F95000001404

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 Profit Corporation, but your entity is a
Foreign Profit Corproation. Please complete and return the enclosed blank
form(s).

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 620A00022882

www.sunbiz.org
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504. F.S.)

SECTION |
(1-3 MUST BE COMPLETED)

Clapon it 14

{Dotument number of corporation (if known}
El Monte Rents Tne

(Name ol corporation as it appears on the records of the Depariment of State)
2. Co( 1‘F/)fhn G

{incorpurated under laws of)

A" 23-95

{Date authorized to do business in Florida)

SECTION I

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
incorparation?

4. 11 the anmendment changes the name of the corporation. when was the change eiTected under the laws of'its jurisdiction of

{Name of corporation after the amendment, adding sufTix "corporation,” "company,” or incorporaled.” or appropriale abbreviution. 1t
natl contained in new name of the vorporation}

.

(1t new name is unavailadle in Florida. enter allemate corporate name adopted for the purpose of transocting business in Floridal
17 the amendment changes the period of duration. indicate new period of duration,

-

(New duration)

I the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

=
—~3
e
{New jurisdiction) T
5. H nding the registered agent and/or registered office address in Florida, enter the name of th s
" [ome}
ncw reglistered agent and/ov the new registered office address: o
Napig of New Registered 1geni o
{Floridu streer addressy
Ven Megistergd Office Address: . Florida
(Ciry)
New Repiste Agent's Stpnature, if changing Register

(Zip Code}
ent;
1 hereby accept the appointment as registered ageni. f am famifiar with and accept the obligations of the position

Signature uf New Regisiered Agent, if changing



9. If the amendment chunges person, title or capacity in nccordance with 607.1504 (4), indicate that change:

Tie Capacity Name Address Type ol Action

D A,Grd TO}/;M,&GK VJ.&1& Frie <tone 6 Jud) DAdd

ﬁg-u{-‘? fe Sgu;u(ﬂ C\a 70620 wcmovc
f P A
7/ STC'U(-?U Ha” | 3kt & Fracstoc B(UQ | OAdd

Sa ,\J\(c Fe Sgrins, Co¥670 %.,.mml.
7 74 ——

Gfd oV WebsTer  136t& Fiee (fome | v8 rdd
S‘Ql\/ﬁ FC—"— 5:10/“;0?/) d" ‘;0670 L Remove

T«

Oadd

C}lcmuvc

Oagd

CRemove

10. Attached is a centilicate or docurment of similar impor, evidenging the amendment, authenticated not more than 90 days prior lo delivery.
of the application 1o the Department of State, by the Secretary of State or atherofficial having custedy of corporale records in the jurisdiction
under Lhe Taws ol which itis invorporated.

v (Signature of & dircctor, president or other oficer - if in the hands of
a recciver or ather court appointed fiduciary, by that fiduciary)
(3ordon HEW GHon Urce frist denl
{Typed or printed name of person signing) {Title of person signing)

FILING FEE §35.00



