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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EHLERS CONTRACTING SERVICES, INC.
Name of Corporation

DOCUMENT NUMBER; F0! 000036630

The enclosed Statement of Change of Registered Office/Agent and fee are subminted for filing,

Please retura all correspondence concerning this matter to the following:

RICHARD K. FHLERS
Name of Contact Person

Firm/Company

2675 64TH ST SW
Address

NAPLES, FL 34105
Cuy/State and Zip Code

chierscontracting@gmail.com

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

For further information concerning this matter, please call:

RICHARD K. EHLERS al (239 )289-0896

Name of Contact Person Arca Code & Daytime Telephone Numbcer

Encloscd is a $35.00 cheek made payable 1o the Department 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

Taltahassee, FIL 32303

CHRIEOLS (D471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, Florida Statuies, this

statement of change is submited for a corporation organized under the laws of the State of Flonda

i order 1o chunge its registered office or registered ageni, or both, in the State of Florida.

- . . EHLERS CONTRACTING SERVICES, INC.
1. The name of the corporation:

2. The principal office address: 2765 64TH ST SW. NAPLES. Fl. 14105

3. The mailimg address (if differem):

- . Cw Q/d/2
4. Date ol incorporation/yualification: 72001

3 3
Document number: POLO0NORE60

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)

SPILGEL & UTRERAL P.AL

P340 SW 22ND ST, 4TH FLOOR

=2

. i =
MIAMI. FL 33145 - =
“r =

= —

6. The name and street address of the new registered agent (if changed) and /or registered office o N

{1f changed): o '

T o

RICHARD K. EHLERS A =

.«Tj - (J'l

2765 64TH ST SW - —

2 o

POL Bun NOT aceeptable

NAPLES. FL 34103

The street address of its registe
as changed will bg

Such cha

l resolution duly adopied by its board of dircetors or by an ofticer so
authorps

¢ corporation has been notificd 1in writing of the change?

RICHARD K. EHLLERS, PRESIDENT
Sygnaitere of an officer or diredtor

Printed or tvped name and titfe
[ hereby accept the appoiniment as registered agent and agree to ace in this capacity.,
urther agr oy w @ pravisions of ¢fl starwies relaiive io the proper aid c'mnf}!ﬂv performance
mhf ad aecept the obligation of my position as registeree

_ 10 ) . agent. Or, if this
“to reflect a change in the vegisiered office address. T hereby confirm that the
inwriting of this change,

Signature ot Registered Apent

{D.I.l(.'

If signing on behalf ot an entiy:

Uk Elfoes

Fyped or Printed Name

***FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE. FL 32314
CR2EQLS (04713)



