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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: Stacel Enterprises

{(Name of Corporation)

DOCUMENT NUMBER:

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:

Steven Stacel

{Name of Contact Person)

Stacel Enterprises

(Firm/Company)

-

17610 SW 32 St.

(Address)

Miramar/Fi 33029

(City/State and Zip Code)

For further information concerning this matter, please call:

Steven Stacel at( 516 y 724-7575
(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:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)
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17610 SW 32 St.
Miramar, F] 33029-5605
Thursday, July 12, 2007

Florida Dept of State

Division of Corporations
PO Box 6327

Tallahassee, FL 32314
RE: P07000055376

Dear Sir/Madam,

Please change ALL the addresses of Stacel Enterprises Inc. from 19640 Cypress Ct.
Miami, Fl. 33015 to 17610 SW 32" St. Miramar, F1 33029-5606. This change of address

would include the Principal address, the Mailing address, the Registered Agent and the
address of Steven Stacel and Carmen I Pierri-Stacel.

A check in the amount of § 78.75 was sent to you on July 9, 2007. This amount included
the 35.00 Registered Agent Change of Address fee and a 35.00 fee to register the Stacel

Family Limited Partnership. I sent $ 8.75 for a copy of the Corporate documents filed for
Stacel Enterprises Inc,

Thank you for your time and cooperation regarding this matter.

Sincerely,

B /7

Steven M. Stacel
Stace] Enterpirses - CEO
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STATEMENT OF CHANGE OF REGISTEREG"OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the State of ﬂ oK/
in order to change its registered office or registered agem, or both, in the State of Florida

1. The name of the corporation: Sf }O@Eé 5”%!%)&(5 IN C
2. The principal office address; /G2 $0 (YPORESS Cr.

Mz £l 33045

3. The mailing address (if different): / 9& (/O f

55 (7 oy A, 3308

4. Date of incorporation/qualification:

Document number:

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

i’

i Skaew Sked
/9640 " Cippess &
D, . 335

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its regllstcred office and the street address of the business office of its @i\ﬁered&gem
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an ofﬁé?'ko o
y the board, or thg cprporatiof h

_- -—-\
a5 been notified in writing of the change.
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XV f). FUCEL.

(Prinied or Typed name and Tifle)

b hereby accept the appamtment as registered
I furt er agree ta comp

ent and agree to act in this capacity,
wn‘h the pravmans ofg

unes and

ocumem is bein f !e mere

all statures relanve 1o the proper and complete performance
amil tar with and accept the ob Iganon of my position as registered agent. if th
to reflect a change in the registered office address,
cvgorinon has een notifi /&v;ﬂmg of s change.

Or, if this
hereby confirm that the

(Slgnature of Registered Agent)

’ (Dale)
If signing on behalf of an entity:

(Typed or Printed Name})

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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