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COVER LETTER

TO:  Amendment Section
Division of Corporations
1

SUBJECT: E4,/75 (o)fatrend. € efc?mé’/\f/‘f =29 &

Name of Corporation

DOCUMENT NUMBER: ?0 70000 4 Hél

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:

Maxim o (?m-e:: P e
Name of Contact Persen

ELITE CpllaTcend. £izcovef Inc
Firm/Company

Y o. Box 3364

Address

CLizaBeTH, NJ ©7267-33Gy¢
City/State and Zip Code

M € ERTEGw . CoM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mo ?nairo at( 132 4, 4%¥G-171728

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:

Amenﬁment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32503

CRIEQ4S(04/13)



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

Pursuant te the provisions of sections 607.0502, 617.0502, 607.1308. or 617. 1308, Florida Statutes, this
-
statement of change is submitted for a corporation organized under the laws of the State of __/— Low 104
in order 1o change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: __ EL 1TE COLLATERAL ICECOVER Y, T NC .

2. The principal office address:__| Q2o SwW BIWTHORE ST

ToeT S LUCOE . =L 24945 3
3. The mailing address (if different); PO Sox 2294 €129 BeETH, NT o7257-33/
4, Date of incorporation/qualification: LA /6’//0 Vi Document number: '767 70000 | & ‘f@ép -

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

ENRI QUE (pllpzo -(ﬂéﬁ'\ar\aao
§21_SE YoLYNESIAN AVE

PoRT ST Lvcic TL 344%3

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

Max Mo ?NEI?Z—O

1920 _swW BILTHoRE ST
P.). Bux NOT seeoptuble

e T ST (veie ,F( 34G$3
The street address of tts r

] ) | éﬁistered office and the street address of the business office of its registered agent
as changed will be identical.

Such chang® was authorized
authorized by the board, o

026 Hd 01 0r 0702

resolution duly adopted tf)_> its beard of directors or by an officer so
¢ corporation has been notified in writing of the change.

- . L4
& Wy | anbere> T RAIPE S e/ D P
) 4 Mgnelure of an othicer ar direclor Pnnted or typed nume and Litle

{ hereby accept the appointment as registered agent and agree (o act in this capaciiy. ]

I furthér agree+ocomply with the provisions of all statues relative to the proper and complete performance
(;[ my duties and Nam familiqr with and accepr the obligation of my position as registered agent. Ur, if this
document is beinglfiled merely 1o reflect a change in the regisiéred office address,% hereby confirm that the

corporation has Jeen notified in writing of this change.

) ©01-05 zoz o

Dute

egstered Agent

If signing on behalf of an entiry:

Mtcineo 'i» A D

Typed or Printed Name

* # x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(0. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (04/13)



