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COVER LETTER

TO: Amendment Section
Division of Corporauons

SUBIJECT: l:xc',nc._r\qc 70ur— LJOroO Lnc
Name of Corporation /

DOCUMENT NUMBER: N 140000 155 |

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

Please return all correspondence concerning this matter to the following:

?a:h‘;c.lﬁ A -\To-\ej ,C¥Fo

Name of Contact Persan

t?(CL’\,q_ch YOLJ(‘ L)or!co T ne
FimyCompany 7/

2102 S Y7 SHreet
Address

Cepe Coral 2 £ 3394
City/St{te and Zip Code’

EXio. oj}g:ce—@ aol.com

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

For further information concerning this matter, please call:

?c_'fr‘rc.iﬂ B. Tcnes a((S5/% ) 22F-/0F/

Wame of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EQ45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.03502, 607.1508. or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation organized under the laws of the State of Elnrida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: EKCL\C&M e /70(,)."‘ Loar (co . I ne
/ ;
. The principal office address___ 39 7% £ Siate Road b9

2
Br‘.c\cﬁer\":‘on ; FL_ 34YdoT - 706/0
3. The mailing address (if different): 2ie2 Sw 47 Street J CLq’pQ Co.me Fo 3351
4. Date of incorporation/qualificarion: 1'2//? /D.O/ Y Document number: _N {40000 [{597]
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)
Op:‘l'c‘_p 5+a‘f¢p Corfom\!ibr\ F}?en‘}S f—r"c—
55175 S Se moran Blod  Suide 36 2 .
._';’t‘..‘?\ - v
clandh 32823 EE
o
6. The name and street address of the new registered agent (if changed) and for registered office SN ‘:)O \:" h
(if changed): D O
Egrkingq Blyorez s S
I Al N 0

227 £ Jtcle Road bY

P.O. Box NOT acceptable
Beadent pn (L 39 2o oo

The street address of 11s _reg]istered 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 by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

r 2

CFo ?a‘c{'ric_lﬂ Q. Jones  LFo

Mignature ok dn otlicer or diretior Printed or typed name and ke H

[ hereby accepr the appoiriment as regisiered agent and agree 10 act in this capaciry.

! Jurtheér agree to comply with the provisicns of zil stannes relative to the proper and congy!ere performance
of my duties, and [ am familiar with gnd accept the obligation of my position as regisiered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiered office address, T hereby confirm that the
corporation has been notified in wriring of this change.

ﬁ@i’w,-l 54{47/%{/1@9}/ [1-22-202]

(Sylamre of Registered Agehit Date

If siening on behalf of an entity:

Typed 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, FL 32314
CR2EQ45 (0+/13)



