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COVERLETTER .
TO:  Amendment Section
Division of Cotporations
SURJECT: ~ ELOHSSA, INC.
Name of Corporation
DOQCUMENT NUMBER; PI2000002066

The encloscd Statement of Change of Registared Office/Agent and fec are submitted for filing.
Please retwrn all correspondencs concerning this matier 1o the following:

Namg of Contact Person

—Firm/Company

Cilylstalc and Zip Code

: pbnmd@bbmnlegal carn
E-maﬂ sfddrcss (to be usad for fafure ammual report nouﬁcanan)

Fer further informétion oonwming thin matter, please call:

at(

Narmse of Contact Person Area Code & Daytime Telephone Number

Enoloacd is & $35.00 cheok made payable to the Department of State.

M%ig‘g'z %ﬁsw %ﬂm’ |
. tion ’ ection

Division of Corporations

. Divisjon of Corporationg
... P.O.Box 6327 . Clifton Building .
. TaIlahaasce, FL 32314 2651 Executive Cuniw Circls
- Tallahassee, FL 32301

CRIE0AS (1105)
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STATMNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provistons af sections 607.0502, §17,0502, 607,1508, or 617.1508, Florida Statutes, this

statement of change is submitted for & corporation ergunized under the laws of the Staza of Floride
in order to change its registered office or registered agent, or both, In the State of Florida,

ELOHS3A, INC.

1. The name of the sorparation;

2. The principal office address;
220 8, RIDGEWOOD AVENUE DAYTONA BEACH FL 32114

3, The mailing gddress (if different);

220 8. RIDGEWOOD AVENUE DAYTONA BEACH FL 32114
P12000002066

l’lm 12 Tocument number:

4. Date of incorporation/qualifieation: ___
5. Tho namo and street address of the current fegistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) .

CORPORATION EERVICE COMPANY

1201 HAYS STREET TALLAHASSER FL 32301 =,
- cEOR
' : T =
R ,T'_._- :T ;\‘J
6. The name and street address of the new registered agent (if changed) and /or registered office e N
{if chonged): ‘ ' — =
CT Corporation System ' " -y = =

- ¢/o C T Corporation Systens, 1200 South Pine Island Road b c:;

‘ , P.0. Bok NOT acocptable g5

Plantation, Florida 33324
street ad o tered office and the sirest address of the bosinesy office of:ta registored agen
as changedm : iden 5“ gis gerh
board ofd:rectom orbymn oﬂ'iocrm
m wiiting of the chan by
Sharlin Aldao, Vm Pwsidmt
. & A =
accept the intm istered agent and ¢ tﬁ!.c a 12y,
aﬁ . dgr:'é .7 mappf: fi; :‘:;'a.r m‘gis.fans o alf sxg agrr:iz ot F’_gap p réor
s, and an fzyma' Ega:ton afm ,pom re?'.nere r
umen .v ein eat a cﬁ m :flat
Orpora eer: nor ﬂe in ting of this change.
03/09/2012
e

If signing on bohalf of an entity: =
. Kristin Bolden

Tyed AESIEHENE Secretary
* ® % FILING FEE: $35.00  * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT CF STATE °

MaXE
MANL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASS.EE, FL 32314

CR2EQ45 (8!05)

m-wmncwamcm.'-f T

ra/r@ 39%d NOILPa0d00 LD ZBP9EESSY8

£6:81 Z1BT/9C/EB

N

n-

b LR S T

ka1 18



