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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: élkﬁmunﬁ { Qdﬂ&b C‘Ql/b(ﬂ( :‘WN;.

{Name of corporation)

DOCUMENT NumBER:_ 202000091473

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:

Lous Reyez.

(MName of person)

ELe Tovye, & Qehab Copler, Tnc

(Namle of Iirm/company)

3260 Wwest l‘L/éba(ouah Kt SJe ¥ /08~

ddress) -

Crmm T 33,4

7 (City/state and zip code)

For further information concerning this matter, please call:

5 lnu:s Ppnoz ( E1D 5 £7HY-235¢

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: treet Ad :
Eﬁerﬂ%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2E045(09/03)



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

Pursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this statement of
change is submitted for a corporation organized under the laws of the State of Floy !’(‘1 [ ir ovder
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: E LC‘L( jﬂ;h’ﬂf} * (Zf.\'\cs.b C—Efﬁ."l(-(’, I‘\C;
2 The principal officeaddioss._3ale0 West Welshnrodeh Ave <de (05
Tewpe, EL 33614
3. The mailing address f differenty,__ D, (0, Qo (61 (3]
Tmpu FL 3366
4. Date of incorporation/qualification: __$§ Z&.}: ! O o Document number: POQOO 00! ('/73

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Foonle SH.Clatc

€001 Barth  ale !!!Q.h@ Héag 30[%

Tampo FL 2 i =S

f';? N E
: , : = o
6. The name and street address of the new registered agent (if changed) and /or registered office A
(if changed): ‘Z}.”i -~ fﬁ
De led A T S 9
e e,(:\}'&'( S i, @
v Y.
1ol Flamingn DClue 2%, =
2.0, Baxar personal wfitbox. NOT acceptable) o

Apollo heach FL 337>

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 gcliy 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.

Yriman, W, Hewoanle v {rﬁmgg g oge\(‘\'ﬁj M. D, /pO

1 hereby accept the appointment as registered agent and agree 1o acl in this capacity,
rthér agree (o cor?zrpbr with the provisions af?{ﬂ statutes relative to the proper and comfvlete performance of my
1es, 1 am familiar . Qr, if this dacument 1s

with emd accept the obligation g sition as registered agen
being filed merely ta reflect a change ir? the regz‘sgred Q :clg}c’zggress, I hereg,)lzsconﬁnng that the corporation has
been notified in writing of this charige.

Lol RO
{Dete)

gNAtne oI Kegl: ent
If signing on behalf of an entity: '
A e 265 ega §< 9
or Printed Name, | (Capacity) (

* * « FILING FEE: $35.00 * * *

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



