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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: ‘HHKMOD(J Co nsSu MA r\)TSj:) C .

Name of Corporation

DOCUMENT NUMBEl;: /‘P’d 6 ¢ ¢ ¢ d ﬁ L(;-? L}/ .

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:

. - ~
¢ of Contact Person : ”;ﬁ > g‘_ﬂ;
o5 o o™
=200 12
Haewoel Conso [Tas T Py = =%
Firm/Company ;?:1:(!7 ! o LH‘
' %E ' -G:) {1.;4'
A € 103™ STreT K. 8
Address

“Tlsa OK 14123

City/State and Zip Code
"o .
Arvnoranamsood @ My excorsions, Conn.

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

For further information concerning this matter, please call:

iroLa Haewood— 454 g -6306

Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amenﬁment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
CRZED45 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2010

TIMOTHY HARWOOD
HARWOOD CONSULTANTS INC.
8314 E. 108TH STREET SOUTH
TULSA, OK 74133

SUBJECT: HARWOOD CONSULTANTS INC.
Ref. Number: PO5000004274

We have received your document for HARWOQOD CONSULTANTS INC. and
your check(s) totaling $35.00. -However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The designation of the registered agent must be at a Florida street address.

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) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 410A00010699

www.sunbiz.org

THviaeinn of Cornorationg - PO ROY £92997 MTallabhaccan Flaridas 290214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.03502, 617.0502, 607.1508, or 617.1508, Florida e%}Lgu‘es, this R
statement of change is submitted for a corporation organized under the laws of the State of / prio ™ -
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: H’MV-‘*?DDJ‘ Ca/)_st)‘TTaéYS Lo, .
2. The principal office address: A2y 8 loR ™~ <T7ee TS
NUlsa O TH1 2> .

3. The mailing address (if different):

4. Date of incorporation/qualification: O/HN QMS Document number: ,Pgb 5 ¢ 7 ‘?f (ﬁ/ & ‘)12,'7 Y.

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)

Y MOTHY Hawoocod _

2337 AW 6T STheeT o B4
o L4
ST Lavdedale. Fo 23 B0N = LAY
P
6. The name and street address of the new registered agent (if changed) and /or registered office = ‘;_“ﬂ ?“‘2.

(if changed):
C Bwoﬂﬂ, Hacranocl @
INns \/ALQLG.‘} Drive. Un T AlI3= "%

P.O. Box NOT accoptable

“Tarmarac. FL. 233222

The street address of its rgaglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such qhandgg was authorized by resolution duly adopted_%y its board of directors or by an officer so
authonized by the b or the corporation has been notified in wnting of the change’

Diones Haccwsodd.

Signafure of an ollicer of director Prinicd or Typed name and hille

I hereby accept the appointment as registered agent and agree to act in this capaciiy,

1 furthér agree to comply with the erov:‘sions of%ﬂ statutes relative to the proper ard camilere performance

gf my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.
5|2/
Datc

Signature of Registered Agent

If signing on behalf of an entity:

TM \"\h;(_i.ooocL /,? )
Typed or Printed Name Alﬂ Ch_@(‘(,# s

* * # FILING FEE: $35.00 * * *
2012,

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)




