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COVER LETTER

TFO:  Amendment Section

Division of Corporations
SUBJECT; ELMVALE ENTERPRISES, INC
Namne of Corporation
DOCUMENT NUMBER: P11000083053

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:

MATTHEW BELL
Name ol Contact Fersan

BELL & VAN GRONDELLE CPA FiRM
rirm/Company

109 AMBERSWEET WAY STE 401
Adidress

DAVENPORT, FL 33897
City/State and Zip Code

OFFICE@BELLVANCPA.COM
E-mail eddress: (1o be used for future annual report notification)

For further information concerning this matter, plaass call:

MATTHEW BELL at¢ 863 420-0498
Name of Contact Parson Arca Code & Dayhme Telephons Number

Enclosed is a $35.00 check made payable 10 the Department of State,

Ameadment Sesion A e Soction

Division of Corporations Division of Carporations
P.O. Box 6327 Cliftor Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32361

CR2ECS (R0S)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of chang is submitted for a corporation organized under the laws of the State of FLORIDA
irr owder to change s registered gffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: ELMVALE ENTERPRISES, INC

2. The principal office address; 3109 GRAND AVE STE 246, MIAMI, FL 33133

3. The maiting address (if different):

4. Date of incorporstion/qualification: __ 09/20/2011  Document mmber: P11000083063

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

DAVID MOSSOP
3109 GRAND AVENUE STE 246
MIAMI, FL 33133

. mnamearﬂstreetaddrmofmenewreglswmdagmt(lfchangtd)andfurmgzsmedoiﬁw
(if changzd):

MATTHEW BELL

108 AMBERSWEET WAY STE 401
PO Bax NOT socopinble

BAVENPORT, FL 33897

The street address of its red office and the strect address of the busi i i
a5 changed will be identica a0d the street address of the business office of its registered agent,

Such change was autharized by resolution adopied by its board of di
auth the board, o thbgcorpemtmn%lg bv.-e:{J notified in wmu?@r og%ccwcm by an officer so

“{'«}b}/) : n“\“@ F ; !éﬁ k! E"g; - Pregident

I hereby accept the appoinment as registered agent and agree to act in this cq

1 furthér agree to comply with the t,,,g%" ions que sr utes retanm to :In mpepgcmrg complete pe %r

%?“yma;um nd I amd;ar zim ¥ Mc}:an l’ bl atwn!o ;?r ? istered agent, y‘ t’fis
ac n the r

carpomfmhas m noti ecf tn writing of this gie:an eguten hereby confirm that

&/3/ 2012

. — Segnwtune oFRegistered Agent
If signing on behalf of 2n entity:

Tyved or Printed N
* ¥+ FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX §327, TALLARASSI‘ZE, F1. 32314
CR2EQ4S (105)
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