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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

ENRIQUE CAMACHO

ESOURCE CAPITAL INC

2333 BRICKELL AVENUE STE D1
MIAMI, FL 33129

SUBJECT: E-SOURCE CAPITAL INC.
Ref. Number: PO6000009802

We have received your document for E-SOURCE CAPITAL INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 218A00020063
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COVER LETTER

TO:  Amendment Section
Division of Curporations

SUBJECT: E- So0ece. CAPTAL 1 JC .

Name of Corporation

DOCUMENT NUMBER:__ 1.0 OO DO O ?@Z__

The enclosed Statement of Change of Registered Office/Agent and lee are submited tor filing.

Please return all cormrespondence concerning this matter to the following:

EdeQUE CAPaHO

Name of Contact Person

e Soorcg. Qap(‘fq/ 20

Firm/Company |

7333 Beluctee A DL

Address

HIAH — FL ~ D3(29

Ciy/Siate and Zip Code

camadho. anriqua @, amai . Cew

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

EdpI@E OAHAcHO . 954 275176/

Name of Comact Person Area Code & Bavtime Telephone Number

Enclosed is a $35.00 cheek made payable to the Depaniment of Stane.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassce, FIL 32314 2061 Excoutive Center Cirele

Tallahassee, FL 32301

CRIEO45¢03°12)



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

‘Pursuant ta the provisions of sections 607.0302, 617.0502, 6071308, ar 617 1308, Floridu Statutes, this
e is st o g e sinc sy FLOCLD
statement of change is submitted for a corporation organized wnder the laws of the Siaie o) i~

in arder to change its registered office or registered agent, or both, in the State of Florida,
b. The numie of the corporation: E —5@LJQCQZ- CC(P {t / /ch
2. The principal otfice address: 25 35 BQIC’CEC C A\}, D—L
Hiar| oA B3129

3. The mailing address (it different): -

4. Date of incorporation/qualification: :rA'h’ - ZO‘W)L‘mncm number: ___P OQOOCDO?_XOZ.

. The name and sireet address of the current registered agent and registered otfice on file with the
Floridu Deparument of State: {H resigned. enter resigned)

QeRRapATE. REATIONS ANETWORK K.
[(BFO PesCL Ty FREHS 2D #22| &
PALH BEACH GARIAYS FL 3340

6. The name and street address of the new registered agent (if changed) and /or regisiered vtfice

(if changed):
EXCIQUE.  CARAHO
195 Beicrese AY. QLY

(o}

P.0O. Bov NOT ageeptable

HAR] Fo  3B129

The street address of its registered oftice and the street address of the business office of iis registered agent,
as changed will be idemical.

Such change was guthorized b

reselution duly adopted by its board of directors or by an otficer so
avthorized o ourd, or th

corporation has been nottlied o writing of the change,

FULQUE OAco - T EES IDEHT

Prinicd or iy ped name andTiile

. . S . ..

Lherehy ucdept the applintment as registered agent and agree (o act in this capacine. ™ o

[ further agree to comply with the provisions of all statves reforive 1o the proper aid compl iz |

[)(’?_'fflf'f'lfﬂi(‘(‘.U/ my chaties, and [ om fumilior with and aceept the oblivation of my position s ‘_gr.s‘u'lg
; !

v
agenl. Qr. if this document is being filed morely rp‘n;/{ﬂ'! a change p the registered office addréss, 1 T
hereby confirmha cgrporatiof has been notified in writing of this chunge, a:‘ . —_
5 1
- Y gr .
C 2 T
ate -—", , i’ (j
g -
. . . U
If signing on behall’ ofan entity: =i 'y .
PO o
el SUe Qtthete =R

Typed or Printed Name
** 2 FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEL, FLL 32314
CHR2EO45 (03/12)



