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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: RE Twe Pote dooles

Name of Corporation

DOCUMENT NUMBER: __{° 97 ppod [F 7 i d 4

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;

HMic hnel Etd, vs

Name of Contact Person

fRE Zuwe fots Feolep

Firm/Company

Say e th _ffiezque St

dtess

Dq\/ﬁrh/ﬂ Lenck Fé Z)_/_/,g/

City/State and Zip Code

Mike elhios 22 @ amon\ « Com
E-mail address: (to be used™or future annual report notification)

For further information concerning this matier, please call:

Mchnel ELLMS a( Sl . DSA-¥37

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. Bex 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2019

MICHAEL ELKINS
524 NORTH SEGRAVE STREET
DAYTONA BEACH, FL 32114

SUBJECT: PRE INC ROTO ROOTER
Ref. Number: P97000018938

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

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active reqistration or filing with this
office, having a Florida street address identical with that of the registered office.

If you are changing the reqistered agent, please complete number 6.
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.

Claretha Golden
Regulatory Specialist (| Letter Number: 619A000069
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of £ L)
in order to change its registered office or registered agent, or both, in the State of Florida.

PRE Twe Poty Leolep

2. The principal office address: 2 }‘ My[’ f/{ B E SF AVE S—}_
0&}/%0:\1:4 g&ﬁcﬁ. Fe. Tonu ¥

3. The mailing address (if dlfferem).

1. The name of the corporation:

4. Date of incorporation/qualification: 273 V - /74 7 Document number: /)9“7 0000 /£ 73]?

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)

ELRiS Eaul.
Lo ¢ ﬂuﬂfL ffqandz Jid

PaYiown Fencd AL oy

6. The name and street address of the new registered agent (if changed) and /or registered office

I

(if changed):
oy

L LRing Mac hael Sf’q‘gr'f\{ =

L

oy pocd Rearave JT +

P.O. Box NOT acceptble

%b(“&‘_\ff\\c'. %‘tmﬁ\ Fl 2204

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

as changed will be identica

Such chan e was authorized by resolution duly adopted by is board of dlrectors or by an officer so
vy the board, or the corporation has been notified in writing of the change.

authorlze
'
i;i,e é%me/ -(_,K/ /a—'
lgnnturc of an officer or director rinted Or thC name and ttie

I hereby accepi the appo:mmem as registered agent and agree to act in this capacity.
j%l'l statutes relative to the proper and complete

! furlher agree 1o comply with the provisions o
perf ormance my duties, and I am familiar wu and accept rhe obligation of my position as regzslered
agent. Or, if this document is being filed merely to r dﬂecr a change in the regisiered office address, |
hereby con :rm that the corporation has been notified in wriling of this change.

W L EAL 3—a7—!D1

/ Signature ofRegistered Agent

Le:1 WY L1 ydysl0z

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

FONMTALE N1



