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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

/
SUBJECT: {ELEPHPY\HCS_- J-.L\(C B

e e SMMc WLt 7 T TREEM O (P |t

{Namc of c?r;d};‘:ﬁa)

DOCUMENT NUMBER: pC’ HCocooddn

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for {iling.

L e R SR -

Please return alf correspondence concerning this matter to the following:

Grenn 1. SHEwnY P.A.

{Name of person)

{Name of firm/company)

9322 S . Frerina Huz

(Adaress)

L AKeLanNy L 33703

(City/state and zip code)

For further information concerning this matter, please call:

%EVE@LEH;”S‘ LOQK&%W—{;H@( 862 1 bde-21)H
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{Name of person) (Area code & daylime telcphone number)

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

Mailinﬁ :gggrgﬁg: - e Street%d;ggg; .
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2[045(09/03)



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 617.1508, Florida Starutes, this statement of

change is submitted for a corporation organized under the laws of the Stute of F LOR 1D A
to change its registered office or registered agent, or both, int the State of Florida,

in order

1. The name of the corporation: TE L EPHONICS . _....CN C

el ooF

Lngeiand, Fr . 35800
3. The mailing address (if different):
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2. The principal office address:_{ | “f § /) YSTle, fosim T:E_.SED*@)—— s m
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4. Date of incorporation/qualification: CP_/ L}—;/ R2G%. Document number:
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5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State:

Grese S Kame LA . .

_ T ;"?uﬁﬁ_r
0I55. Seuty Fiorips, ﬂu.&_ Ste i
LoKeiane o 3381

(if changed):

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

GrLeEnn fﬁiﬁgg@y__rﬁzi e =

22333 S._ Froena Aue,

s,

(P.0O. Box or personal mailbox NOT acceptable)

LaKeavo  FrL 33803

changed will be identical.

The street address of s registered office and the sireet address of the business office of its registered agent, as
Such
the b

.7

S AT G P F s £
change was authorized by resolutjon duclly_ adopted by its board of directors or by an officer so authorized by
oard, or the corporation fas been fotified jn writing of the change.

{r hereby accept 1

CReverey S, Loncarawd
3 ) o ECM Eutgl' ur?i\edna

appointment asregistered agent and agree to act in this capacity,

uties, and 1 am familiar with and accept the obl

being filed merely to reflect a change in the regis

THRCRSORER.
4 ) 3]
urther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
z?gatmn

been notified in writing of this chgnge.

(Signaﬁ;z;e oi;chistc—l:ed Ageni)- 7
if signing on behalf of an entity:

2 1 prop eljor )
of my position as reg:stered agent. O, if this document is
ered office’ address, I hereby confirnt that rhe corporation has

Y -7 ) 9. d e
Datey
— O p— TR L T T T
(Typed 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



