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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: it @lectric Yu, (pc-

{Name of Corporation)

8]
DOCUMENT NUMBER: P 0Yooo 1o 717
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:

DY 2a Q,Lém

{Name of Contact Person)

all Flechue YU bac-

{Firm/Company}
aa0/ ULy Qhpve Jane
{Address) e

/& letgle e 9761¥

{City/state ahd Zip Code)

For further information concerning this matier, please call:

DNl Pt wi B 5 HFD

{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address;

Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.G. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG4S (B/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2008

DALIT RUBIN o
ALL ELECTRIC 4 U, INC. ALY ,m,my

2201 UP ABOVE LANE -

RALEIGH, NC 27614 » [ st /
SUBJECT: ALL ELECTRIC 4 U, INC. H oot

_ Ref. Number: P0O4000180717 ﬁ(/

We have received your document for ALL ELECTRIC 4 U, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned to you for the following reason{s):

The designation of the registered agent must be at a Florida strest address.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(850).245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 306A00064148
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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-~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

-

Pursaumt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatuies, this
statement of change is submitted for a corporation organized under the laws of the State of Elori A( £
._in order 1o change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: 2l elecdric Yu, tnc -
2. The principal office address:__ J20/ U Qhopps (,iawz . .
J;zkg;k,, IS0 17% S o

3. The muailing address (if different);

4. Date of incorporation/qualification: _f/* 30-0¢ Document number: P g¥ood 1eo7(7

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

Dalit Bubg )
aolll Pum lelard Deyy EAR AN
boca Rakom,  pr 23498 Lo %

T <&
bt
6. The name and street address of the new registered agent (if changed) and /or registered office Qf’;j'/;}.‘ d:'
(if changed): Lo

Dalit @u,bm . _
__aamzm/ dbwf%na/ﬁe 2037/ Co zumel Ct

(20, Bax NOT acgopfavle) B

Rolegn ety faca K, 72 3497

The street address of its _re%'astered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

b
authorized by the board, or the corporation has been notif%é:d in writing of the change.

1 hereby accept the appointment as regisiered qgent and agree to act in this capacity,

I furthér agree to comply with the, }Wavfsions of%f[ stqrutes relative 10 the proper and comffe!e perfarmarnce

gf my dutics, and I g fumilior with and accept the obligation of . r:? pasition as regisiered agent. Or, if this
ociment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen noz‘zﬁea[j writing of ihis change.

W s 03506
znature of Regrstered Agent) {Date}

If signing on behalf zi‘ an entity:

Dalit Kubm _

{Typed or Printed Mame}

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ER4S {/05)



