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TRANSMITTAL LETTER

TO:  Amondment Seetion
Division of Corporations

SUBJECT: Qjﬂ’}g =05 v ElecTRIE. Ta/CoRPORATED
{Name of corporanon)

DOCUMENT NUMBER: _ Pogopo 121381
The encloszd Statement of Change of Registered Office’Agens and fee are submitied for filing.

Please return all corrospondence concerning this matier 1o the following:

Sepden’ (. Femere of
- : {Name of person)
oy ELEQ TNCORPORATED
— {Namoe ‘company}

3131 Sl (3% DARIVE

— faddress)

DeerFiers Bepcs FL. 33442

{CityTstate and Zip code

For further infermration concerning this neatter, please calh

ZPien L. w8954 427-0705

N of person) {Ama code & dayume telephione number}

Enclosed is a $33.00 check made payable to the Depantment of State,

MMailing Address: . Strect Address:
Amendment Section Amendmcnt Section
Division of Corperations Division of rations
P.O. Box A327 49 E. Gaines Street
Taftahassee, FL 32314 Tallahassee, FL 32399

Trorprsd g



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

Pursuanr to the provisions of sections $07.0302, 6170312, 071308, or $17.1308, Floride Sranucs.
this statement of chunge s submitted for @ corporation arganized under the Jawy of the Stute of

FlLoriog in order to chenge ity registered pffee or registered ageni. o wth, in fk":_fmf%’m
of Florids, 2 T9
i )
1. The name of the comontion;__{~0) LECTRIC LTACORPIRA % Eha
- x T
7. The principal office sddress_ 3137 Sl (T DRE , A fgjg;tg
. - P
Dk FIELD ﬁ&‘&ﬂég EFlorida  B34YR W < 22
B4
- iy e w s . . S — ’fn ’}?"(\
3. The maiting address ¢if differenty__\ AN~ : - g
5 °
4. Date of mocgporsoon gualificatiosy ﬂéi{. !?5 HLOL Docuonent mamber: EQXQQ[E,Z £/
3. The name and sreer adidress of the cusrens regisrered ageny and registered offfce ob fiie with the
Florda Department of Staw

M. L augeies Lraae szQ i ire Case L1FP

200 5. Biseayle Brvo, SuirE 4900 |
Aami, F. 3313/
6. The mame and strect address of the aow reglstered agent ¢ changed) and cor registered offwe (if

changed})
T _Srepyen 0. Fomero y

J/37 S/ /éatjbﬁm/e‘
1 QL HTgrCeTeT g ST, 2 3 grumntreye n A
Deerfierd Lerck, FL. 33993 .

The street address of its registered office and the street address of the business office of it registered
agent. as chanped will be idontical.

Such change suthorized b resolution duly adopied by its board of directoss of by an officer 5o
: ‘ hoard, oF the corporstion had been notified i writing of the change.
E‘/’?@R}/

Ry s TR S T o Bl 2
I hereby accepdthe apdointment as registered agent and agree 1o act in fhis capacisy,
{ turther agree ¢ b with the provisions of alf statutes relative i the pr ard complere

performance of my dutics, und I am Janiliar with and accept the ebligation of my position as
registered agent O, if thiz docimdn is being filed merely o reflect o chaage i the regigrared

f % &t :

office adgzesy, | her firm that the corporation hos been nutified in writing of thiv change.

A _l-24-032
- M&w«:&ﬁ Rogesarsd Ageni e

If stgneng on behal! of an entiny:

STEP - LeesrpenT o -

C T fTvped ne Panted damet/ 1WCapracits
* A TIEINGIEE: S350 v - *

REAKE ¢ HEC S PAYABLE TO FLORIDA D PARTMENT &F STATE AND MAIL TG,
IRt e, OF CORPORATIONS, PO B 6337, TaliaMassge FIL 31314

R4




