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U7=21-10;09: 24AM; ELLIOTTS BUSINESS @%5‘@5@ 0 1 7 7ﬁ 5,”3 5
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1308, Florida Statutes, this
staternent of change is submitted for a corporation organized wnder the laws of the State gf FLORIDA
in arder 10 change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: = ECT LOOK INTERNATION,INC
2. The principal office address: 820 PALM BAY RD NE 114
PALM BAY FL 32905

3. The maillng address (if different): P O BOX 1932
MELBOURNE FL 32902

4. Date of incorpomtiou/qunliﬁcaxjom 12/28/2006 Document number; NO7000000019

5. The name and street address of the current registered agent and registered office on file with the
Floridz Department of State: (If resigned, enter resigned)

ELLIOTT'S
13309 NW 7 AVENUE
MIAMI FL 33168 o Eg%
6. The namne and strect address of the new registered agent (if changed) and /or registered office FLC:: E;%
(if changed): ro | BE
ALANA GOODE oe=h
1300 UNIVERSITY BLVD e
P.0. Box NOT accepiuble ~ | BF
MELBOURNE FL 32902 oo gm

The street address of its J’C%istemd office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such c_han% was authorized by resolution duly adopted by its board of directors or by an officer so

authori the board, or the corporation has been notified inn writing of the change.
L KERSEY ELLIOT
anofliocr or dircctor ancdormncundlmc

1 hereby accept the appointment as registered agent amd agree 1o act in this capacity.

I furlkiyr agre!; o 6'0’37{1’ with the p %:'.vz‘ons of ol sictutes rosalive io the proper co?;' complete

performance of my duties, and L ainfamilier-with gnd accept the obligation @{7 position as registered
Qr, if inis dor‘.}:men!‘is being filed merely tg reflect a change in the regisiered office address, 1

Hereby confirm e corporalion has begn in writing of this change.

- ﬂné, 20 20/
7 .

If signing on behalf of an entity:

Typed of Prinicd Name
* % + FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314
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