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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TOEAL Wl s T.dc

Name of Corporation

DOCUMENT NUMBER: H g(J SUV_C

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

> B \G‘M\; \li'/f—"/f,fr_\'
Name of Contact Person
e D(/-'\_/‘ "r/l . _— ‘1
L DAL (RSN (SN
Fimy/Conmpany
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= oy Daeke dg S of
- Address
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L1 g City/State and Zip Code
i &= 5Z
& Z4 ot o
o o= _ Mome jSYR @ Acl . Com
Y -mail address: (to be used for future annual report notification)

For further information concerming this matter, pleasce call:

o 1S w(CH3S TS (3SE

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabic to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2018

SHLOMO ATTAS 2ND MAILING
19056 N.E. 26 COURT
NORTH MIAMI BEACH, FL 33180

SUBJECT: IDEAL MOTORS, INC.
Ref. Number: H36546

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The entity’s date of incorporation/organization must be listed in the document.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 618A00003098

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 13, 2018
SHLOMO ATTAS
200801 NE 15 COURT
NORTH MIAMI, FL 33179

SUBJECT: IDEAL MOTORS, INC.
Ref. Number: H36546

following reason(s):

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

The document is illegible and not acceptabte for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The entity’s date of incorporation/organization must be listed in the document.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

your filing will be considered abandoned.
Ify

Please return your document, along with a copy of this tetter, within 60 days or
(850) 245-6050.

ou have any questions concerning the filing of your document, please call
Claretha Golden

Regulatory Specialist Il

Letter Number: 618A00003098

www.sunbiz.org

B —



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Fleg O
in order to change its registered office or registered agent, or both, in the State of Florida.

l. The name of the corporation: T0EhC mw 1ol > 1 {o
2. The principal office address: PEON gu[ P rI = 1< &‘T
SEELY e 2T
3. The mailing address (if different): Doodt e D4
SER VAN . 25139
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4. Date of incorporation/qualification: !:21 %\ \‘ ‘{7\(?\{ Document number: H QCS HC

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and strect address of the new registered agent (it changed) and /o@
(if changed}: !
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The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted l?y its board ot directors or by an otficer s0
ific

d in writing of the change.

authorized by the board, or the corporatijon has been not
/ //<—/D (L/ ’éﬁ shlms o 77he

StEmifure ol an officer or direcior Frinted or typed name and title

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy,
[ further agree to comply with the provisions of all statutes relative to the pmj_)er and complete

performance of mv duties, and I am familiar with and accept the obligution of myv position as regisiered

agent. Or, if this document is being filed merely 1o rf]ﬂ_ect a change 1n the registered office address. |

hereby confirm that the corporation has been notified in writing of this change.

) 220 W

Signature of Registered Agent Dae 3

If signing on behalf of an entity:

‘I'vped or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FI1L 32314
CRIE045 (03/12)



