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COVER LETTER

TO:  Amendment Section
Division of Corporations

Elpizo Corporation

Name of Corporation

P06000073807

DOCUMENT NUMBER:

SUBIECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the fotllowing:

Jeremy Hovater

Name of Contact Person

Elpizo Corporation

Firm/Company

8100 McGowin Drive

Address

Fairhope, AL 36532

Citv/State and Zip Code
jeremyhovater@segers.aero

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

For further information concerning ihis matter. please cail:

Jeremy Hovater (291 459-8302

Name of Centact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparument of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32514 2661 Executive Center Circle

Tallahassee. FL 32301

CR2E043(03/12)



Division of Corporations

October 10, 2017

JEREMY HOVATER
ELPIZO CORPORATION
8100 MCGOWIN DRIVE
FAIRHOPE, AL 36532

SUBJECT: ELP!ZO CORPCRATION
Ref. Number: PO6000073807

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

You failed to list the date of incorporation in part 4 of the form.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

The document must also contain the address of the registered agent which must
be at a Florida street address.

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

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

frene Albritton

Regulatory Specialist Il Letter Number: 217A00020421
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0502, 617.0302, 607 1308, ar 6171308, Florida Statwtes, this
starement of clhange is submitted for a corporation organized wider the laws of the State of Florida
in arder to change is registered office or registered ageni. or both, in the S of Flovida,

1. The name of'the corporation: Eipizo Corporation

2. The principal office address:

8100 McGowin Drive, Fairhope, AL 36526

3. The mailing address (if difterent):

2 I
4. Date of incorporation/qualification: 05 /‘; (’/QDD(D Document number: P06000073807

5. The namie and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (If resigned. enter resigned)
Judith Wright

Same as &E@w

6. The name and sureet address of the new registered agent (if changed) and for registered oftice
(if changed):

Jeremy Hovater
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PO oy NOT acceptable i -0 m
Creshyieww FL 33534 B
as changed will be identical.
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authortz

gi§l‘erctﬁ;enl.
Such change was autherized by resolution duly adopted by its board of clirectors or by an officer so

The strect address of its registered office and the street address of the business oftice of its re
v the board. or the corporation has been notified in writing of the changd,

O Ko, RO
sotan officer or directos Pranted or typed name angAile
[ herebv accept dre appointment as regisicred agent and agrev 1o act in this capacio,

! fterthér agree o comply with the provisions of all statures relarive 1o the propor anid complere
purjormcmcep}/ mv duties, and I am familior with and accept the obligaion q; 1
agent, Or, if this document is being filed merely to reflect a change Dt the regisfered office address. |
héreby confirm thar the corporatioirhas been notified [nwriting af this change. )

ney: position as regisiered

O Signitture of Registered Agent

(s (17
[ signing on behalt ot an entity;

[ e

Tvped or Printed Name

*** FILING FEF: 83500 * = *

NMAKE CHECKS PAYABLE TO FLORIDA DEPA RTMENT OF STATE
Maln 1O DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CHR2EDIS (03/12)



