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“ UJ\ COVER LETTER

.
TO:  Amendment Sectinn
Division of Corporations
SUBJECT: 2 Elements Llompanies (lovp.
Name of Corporation
DOCUMENT NUMBER: P 1o0000 25298
The enclosed Statement of Change of Registered Office/Agent and fee are subnmitted for filing,
Please return all correspondence concerning this matior to the fallowing:
t
Uincent_ohn
Name of Contact Person
3 Llements Companies Locp.
Firm/Company
£y Box 770568
Address
Ovlando, . 32877 - 0568
“ City/State and Zip Code
Vingow 3 (& HeT maie . com
E-mail address: (to be used for future annual report notification)
For further information concerming this matter, please call;
k/l'nc&n“l' John al 427 342 - 3749
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 Corporatiens
P.O. Box 6327 Ciifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

ROV (805 (/h ee/[c_ :#’» / (3 / ?



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

Pursuemnt to the provisions of sectfons 607 0502, 617.0502, 607 1508 or 617 1508, Florida Stetures, this
stateineni of change is s

whminied jor a covporarion organized under the faws of the State of Flop DA
in order 1o change its regisrered office or registered agent, or both, in the Stare of Florida.
1. 'The name of the corporation:

2 Elements
JuyY|

Com'pam'es Caw'p .
2. The principal office address:

Fortune Ketail et 4 1O
issimmee FL By
3. 'F'he maiting address (if difterent):

Po Box 770568 ~ Ovlands FL _22871-056B

4. Date of incorporahon/qualificahion: 5/&3'/2010 Nociment number: ? oD OO 2-5?—‘?8

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)

L6A) ﬁog&\ e

Eissimmee FL 34743

&, The namie and street address of the new registered agent (if ch
{if changed):

;; 1% -
, ) UL e
anged) and Jor registered offiece — ¢ . .
P — ﬁ
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2
44 Fovtune Keten/ of #1/0 oR o 7
- g
. . M ;g ﬁ é
Kissimmee , Fo. 34744 e 3
P.O. Bon NOL aceeplable s T
o
L
o
The street address of is registered office and the atreet address of the business office of itg rcgis%crcd agont,
as changed will he identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the chane’
*

1
Vingent John
Rg gt ot OTlGeT o QIecton Provted o fvped mane ang 1ie
{ hiereby accept the appointment as registered agent and agree 1o act i this capaciry, .
1 furthér agrée io coinply wiih the proVisions of Gil siaiies reiaiive 10 ihe proper and compleie performance
of my duties, and I g dI
ociment is being file

! merely 1o r
corporation has béen

amntliar with and accept the Obligativie of my pusifion as registered agend, O, If this
; 10 reflect a change in ihe regisiered office address,
notificd in writing of this change.

herehy confirm that the
|
@ l/l'n cent John
Srunzfure of Regivlered Agent Dule
If signing on behalf of an entity:
1
Vincent John
Typed or Printed Name

neor BILING FEE: 83500~ = »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: EnviSION OF CORPORATIONS, .0 BOX 6327, TALLAHASSEE_ F1. 32314
CR2E045 (8/05)



