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“'TO: . Amendment Section
o :Divis,ion of Corporations

sm Electnduct, Inc.
o Nome of Corporation

nocumm' NUMBER: P0600001 5347

The enclosed Statcn"lem of Change of Reg\s!ch Office/Agent and fee are submitted for filing.

Please return a]llcorrespdndenbe concerning this matter to the following:

i ) Lom Lomnitzer: e

N’ame of Cumact Person

The Lomhltzer Law; Flrm P A

T*'m‘rﬂCnmpany o
7999 N Federal Hwy,: Su:te 200
' -_‘ Address o
Boca Raton FL 33487
S ‘ Cuy/Slale and Zip Code

Iorn@lomnltzerlaw com
E-mail address: CoT:c used for future annual report notificaiion)

For further. mfoﬂnahon conccmmg thxs matter, p]easc cell

Lorrl Lommtzer o 561 953-9300

T\lamc of Comact Pa’son . .- Area Code & Daynrm: Telephone Number

P
oy 1

Enclosvd isa 535 00 check made payuble to the Dcpamm“ of Swate.

iling Address: Wms_
Am ent Section Amendment Section

Division of Corporations - Division of Corporations
o P.O. Box 6327 - Clifton Building
| RN . Tallahassee, FL 32314, 2661 Executive Center Circle

’ -Tallahassee,FL3230| ;
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: STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
IOV St I ' .BOTH FOR CORPORATIONS

_ ;P::iis'ua}u to :f:epmw'sions of. se&ticms 60?..0502,-61 7.0502, 607, 1508. or 617.1308, Florida Statutes. this
statement of change is subntitted for a corporation organized wunder the laws of the State of Florida
e i order to change its regmered affice or. reg:.srered agend, or both, in the State of Florida.

1. Thc name of the corpomtmn Eledndu‘:'t Inc. .+ -,

"2 The pnmpal office address 6250 N: W 27th Way, Fort Lauderdate FL 33309

3, The, mailing address (if difFerent);

o 4, Date of mcorporatmn/quahﬁcauon ' Dogcument number: Q) bOOOO ISSL}

S "The name ind street address of the current registered agent and registered office on file with thc
“ "”»'Flmda Dcpanmtmt of Stnte (af res:gned enter. rmgned)

'5. Austin & Payne, P.A.

{ 11575 Heron Bay Bivd.; Suite 135 _
C°fa‘ Springs, FL. 33076 -

6 The narme and strcet address of the new rcg;stemd agem ( |f chaaged) and for registered offi cc .
(IfCthged)

3 7; . The Lomnitzer Law-Firm, P. A:

4

“se o7 7999 N. FederaliHwy, Suite 200
| o | , P.0. Box 'NOF ecceptable

Boca Raton, FL 33487

21 6L

3 i1

‘Z_

BARE The stroet address g its re stcred ﬂicea dthc troet addrese of the: busmess ofﬁce of its ;;’Ete’r"ed' g
Tf:’ as. chan@d \agll bc‘l?dcentlcaﬁ1 by nothes ; ‘f‘g‘- ter Eg‘- b
Such chan wis’ nu!hcnzed by moluuon duiy

S zed% adopted b us board of diregiors of b an ofﬁcer 50. s
* ’ suthon y thc boani orthe corporatlcm has he.cr{’rtouty ed in wnnng n‘f the c angcy oy ;5-__ o

Joseph Pfoto

Fented or § Tmne and (e

Lhereby accept the uppointmeni as rogistered agent and agree to act in this capaca:y
, ¥/ furthcr agree 10 comply with the pra'!i'u.v:ons nf% Il statutes relative 10 the pro r and compleie e
ot “.4, o DETS olrmoance my duties; and I am familiar vwith and accept the obli atum of my po, man asre, .‘stered .
o agen, f(ﬁf is. '
v th

dacument-is being filed merely to reflect-a change fn the re; :s ered office ad,
hereby co at.the corpomtm‘:g:'{‘;cw been nﬁﬁﬁey in-writing, agfﬁ‘hn ch auge 4

e el QOﬁ

Signature of Registered Agenl

If signing on behalf of an entity:

3

1 yped or Printead Name

'

v+ % FILING FEE: $35.00 *** o
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

v MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
cmams {03! b3} :



