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OF CHANGE OF REGISTERED

OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS C
Parsuant t the pravisions of sections 697.0502, 61 7.0502, 607.1508, or 617.1508, Florida $autes,
the urdersigred corporation orzanized under the laws of the State of __FLORIDA
submits the following statement in order 1o chang,
the State of Florida,

¢ its registered office or registered agens, or botk, in
L. The name of the corporation is;

ELECSERVICES, INC.

2, The mailing address of the eorporation is: L8520 N M. 57 AVENUE, (247

MIAMYI, FL.
3. Date of incorporation/qualification: _11/1.7/99 .~ Document numben_P99000100755
4. The name and address of the currant registered agent and office:

3301 5-3302

HAROLD GIRADNO

(ERIE

—
=2 3
2379 W. 69 STREET, #2 Et i —
=
HIALEAH, FL. 33016 oE 2
3. The name and address of the new tegiswered agent and office; (F- O, Box Not Aec:ptable}ﬁgé =
MICHELE STEFANELLI - "ﬁﬁ @
== N
14411 COMMERCE WaY, SUITE 310 ==
>
M . 33016
The sireet address of its regisiered office and the street address of the busines e of its registercd
ageat, 3s changed, winbcsgdmﬁcal. § office of its regls
m%ag avthonzed by resclution duly adopted by its board of directnrs or by ap officer 5o
~=’-5'=T—"—"%? '

: R g éoo
{Signawry of an ofcer, CHUITTON O VIEe Zh MORa Ui the board) [

—ANNETTE BlAACO _ DigecTof.
{Printed of typed A6me wR toe)

Having been as registered agent and 10 accept service of process for the above staied
corporerion, { here accg,q! the upqgoirgrmem reg*pimmi a gj};fand 2 {ae fo act in this capaciry.
I further agree tn comply with the provisions p?au Statutes relative ko the proger and complete
, r:gﬂ' Wi: qf;ny dutiés, and ! em familiar with and accept the obiiganon of my position ag
T agent.

; 7/ 539/0.:2

(Sgnaiure A gCA ; [Daie)

IF signing um behalf of an entiy:
MICHELE STEFAMELL |
(Xyped or Printed Name) {(Capaviny}
® & *FILING FEE: $35.00+ * *
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