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CGVER LETTER

TO:  Amendment Section
Livision ol Corporations

SUBJECT: EPHRATAH HOLDINGS INC

Name of Corporation

DOCUMENT NUMBER: PZ300001 0042

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

Please return all correspondence concerning this matter to the fullowing:

Duvid Yacaman

Name of Contact Person

Firm/Company

12760 Vist Isles Dr, AP 728
Address

Plantation. F1. 33325
Ciyv/State and Zip Code

dvacuman@ ephratahine .com

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

For further information concerning this matter, please call:

wls 5 UHN )
Nelson Diay at ( 305 ) YOS 4732

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEDSS (/1 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursucnt o the provisions of sections 607.0302. 617.0302, 6071508, or 6171308, Florida Statuies, this

statement of change is submitied for a corporation organized wider the ks of the State of Florida
in order 1o change its regisiered office or registered agem, or hoth. in the State of Florida.

EPHRATAH HOLIINGS INC

1. The name of the corporation:
[O300 SW 72pd ST.SUTTE 272-3

2. The principal office address:

127600 Vista [sles Dr, AT 728
23000010642

3. The mailing address (f different):
2M3/72073
02M3/202. Document number:

4. Date ol incorporation/qualification:
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)

Nelson Diaz
Je

10300 SW 72nd ST SUITE 272-3

Muami, FLL 33173

(if chanaed):
g
David Yacamun

12760 Vista Isles Dro APT 728
P.O.Boxn NO T acceptable

I'lamtation, K1, 3323

The strect address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.
Such change was authorized byaresolution duly adopted by its board of directors or by an officer so
uuihonzctﬂ)_\' the board. oetht corporation has been notified in writing of the change.

Nelson Diaz

Printed or v ped name and otic

Catgrature ol an officer or director
Lhereby aecept the appointment as registered agent and agree to act in this capacity, .
[ further agree to comply with the provisions of ol statues relative o the proper wid complete performance
af my duties. and 1 ant fanilior with and aceepyt the obligation of my position as registered agenr. Or, if this
dociment is being fited merely 1o reflect a change in the registéred office address.” T hereby confirm thar the

corporation has been notified in writing of this change.
08/23/2023

o=\ 2

Stgnature of Registered Agent

It signing on behalf of an enuity:

Ty ped or Printed Name

* % * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32314

CR2E043 (0413



