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COVER LETTER

TO:  Amendment Scetion
Division of Corparations

sussecr. Empire Plumbing  Cormpany

Name of Corporation

DOCUMENT NumBer: M 908¥]

The enclosed Staterment of Change of Registered Office/Agent and fee arc submitted tor filing.

Please retumn all correspondence concerning this matter Lo the foilowing:

Albert Elbaz

Name ot Contact Person

- %’Q’Jpnrﬁ Pl(,:mbnzq Compan
] é‘f Pay Roaa’
Miami Beath L. 3339

City/State and Zip Code

accounting @ emprreplumbiig . éom

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Alocrt Elbaz or Caemen Rivern 205,931 7017

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendmient Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2ZE043 ((4/13)



F= -~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

4
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 6171508, Florida Stanutes, this

statement of change is submitted for a corporation organized under the faws of the Stute of
inorder to change its registered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: Emp}'{ﬁ ? [L[mb/ﬂ@ ('Gmpdﬂﬁ
2. The principal officc address: ]7 54 Baﬂ R.Oad
Miamy Peach, FL. 33,39

3. The mailing address (it diffcrent);
?‘ aq / ?89 Document number: M Qé’ 88{

4. Date of incorporation/qualification:
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)

Alber+ Elbaz

1794 Bay Read
Miami Beach, FL. 23174

registered agent (if changed) and /or registered office

6. The name and street address ot thﬂf;
Ar TSRO

(if changed): ;

Katz Baron AHomeys af Law )

P.0). Box NUOT accgplable —~
Qo) Perce De Leon Bivd ., 10t Floor ST ,
CC"CLI f-—y’lh[fﬁ; FL- 33!34 \'J -
The street address of its ,rcgiisl::rcd office and the street address of the business office of s registered g‘_‘em,
DA

as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changc’ 3

—F Albert Elpaz. . owrer | presidert®®
Signature ol an ellicer or direclor Printed or typed hamt and Tl
[ hereby accept the appoimment as registered agent and agree to uct in this capacity.
y)lcte performance
agent, ()r; if this
1

I further agree to comply with the provisions of all statutes relative to the proper and cor
h and accept the obligation of my position as registere
hereby confirm that the

3{ my duties, and I am a(bmiiiar wi ]
2rely to reflect a change in 1hé registered office address,

ncument is being file . L ?
ted in writing of this change.
NS

corporation has boen 1
Daw

Signature of Registered Agent

If signing on behalf ot an entity:

Typed or Printed Name
* **FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL 32314

CRIEQ45 (04/13)



