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COVER LETTER

TO: Amendment Section
Division of Corporations

GF AIRPARTS, CORP

Name of Corporation

P13000024092

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

LYSLEI CHIRICO

Namc of Contact Person

ELO ENTERPRISES, INC

Firm/Company

4700 NW BOCA RATON BLVD STE 202
Address

BOCA RATON, FL 33431

City/State and Zip Code

ELO@ELOENTERPRISES.US

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LYSLEI CHIRICO . 2061 544-8862

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, F1. 32301

CR2E045(03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2013

LYSLEI CHIRICO
4700 NW BOCA RATON BLVD., STE 202
BOCA RATON, FL 33431

SUBJECT: GF AIRPARTS CORP
Ref. Number: P13000024092

We have received your document for GF AIRPARTS CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

— The person designated as registered agent in the document and the person
signing as registered agent must be the same.

—» The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 513A00019194

www.sunbiz.org
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STATEMENT OF CHANGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0502. 617.0302, 607 {308, or 617.1508, Florida Statutes, this

statement of change is submitied Jor a corporativn organized under the laws of the Stare of Fl0fida
in order 1o change its registered office or registered agent, or buth, in the State of Floride.

i. The name of the corporation:GF AIRPARTS, CORP
13443 NW 19TH LANE, MIAMI, FL 33182

2. The principal office address:

3. The mailing address (ifdiﬂ'cr:m):“ce NW BOCA RATON BLD STE 202, BOCA RATON, FL 33431
4. Datc of incorperation/gualification: 03/14/2013 Document number: £13000024092
5. The name and street address of the current registered agent and registered office on fite with the :.
=

Florida Depanment of State: (If resigned. enter resigned)

CMS INTERNATIONAL ENTERPRISES, INC

550 BILTMORE WAY 200
CORAL GABLES, FL 33134

6. The name and strect addruss of the new registeced agent (if changed) and for registered office ;7 5 =

SE€H og gy g
Q3714

{F changed):
ELO ENTERPRISES, INC

4700 NW BOCA RATON BLVD STE 202

P.Q. Box NOT acecptabic

BOCA RATON, FL 33431

The street address of its registered office and the street address of the business office of its regisiered agent,

as changed will be 1dentieal.

Such change w 1zed by
authorize d. ¢ cor ul'f-‘“}y§

olution duly adepted by i15 board of directors or by an officer so
been notified 1 writing of the change’

P Lo sd PaeBopa -

frinied or typed name and title -‘-Pza, }‘ﬂ@'f/

{ h¢reby accepr th appoininient as regisiered agent and agree 10 act in this capacity.
1 fiirther agree (o compiy with the provisions nf%i! stanaes relative 1o the proper and complote
performaree of my duties, and 1 am familiar \with and accept the obligation oﬁny position as registered
agény. Or, {f this ducumenr is being fifed merely to reflecr a change in the rogisiered office address, I
horeby confirm thar rhe (;r,zr_nnﬁ'a{jgn hay heen notified inwriting of this change.

o1/3t}13 "
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Datz

T Sigmaturt of Rewistered Agent

-

=

!t’:;igning on behaif of an entity:
O/“u.y’l. 2= Peesident OX \o € n{'f-r.pﬂ ses ) A 12O

Lysle
T Trped or Pristed Name
** = FILING FEE: 335.00 * » *

MARE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL 1O: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314

CRIEME (0312



