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' ’ COVER LETTER

TOG:  Amendment Section
Diviston of Corporations

SUBJECT: )")H fé Q(/ %“)OO‘{WM _j N

Nam_))t‘Corporanon

DOCUMENT NUMBER: W’) OO T4 AL

The enclosed Statement of Change ol Registered Office/Agent and lee are submitied for filing,

Please return all correspondence concerning this matier 1o the loliowing

M\f 0D ﬁ?(' 7t

Name of Contact Pcrson

PABY: Kb 1]
l irm/Company

A0 w7 Sree 7L

/JPfrw[/r I Frech J/ 534y )

City/State and Zip Code

L
annual report notification)

I--mall address: (1o be used for future

For further information concerning this matter. please call:

DI - St \»m\ al [f’”"{ - £50)

Name of Contact Person .-\lea Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisivns of sections 607.0302, 617.0302, 6071308, orr 6171308, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of F’ /0L D E
inorder o clhiange fs registered office or registered agent, or both, in the State of Florida.

I. The name ot the corparation: /“}HB [\(} HUOT[U[!, -_/:H/ :

2. The principal office address: A ’)/ /)/5“ /(f -@7/ l"f’é‘)}_

Nerlie ld beach. ST 9304 /

[

. The mailing address (il difterent:

4. Date of incorporation/gualitication: /U//'j//%w) Document number: HJ %g‘ﬁ) '7/5/3()

- The name and street address of the current registered agent and registered office on file with the
Florida Department ol Staie: {If resigned. enter resigned)
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6. The name and strect address of the new registered agent (1 changed) and 7or registered oltice -
(if changed): . 4
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The street address of its registeregwGifice and the street address of the business office of its registered agent,
as changed will be identical.
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Suck/change was authori

} peGlution duly adopled by its board of directors or by an officer so
orized by the boarge

s orporation had been notified i writing of the change.

»7@ %(’Nimor\b D, Pr F%@\»ﬁn‘f’

Hrinted or wvped namefand utle

o
h cecggithie appoinunent as regissered agent and agree fo act In this capacty,
thir ugdle 1o complwiih the provisidns of all statwes relaiive (o the proper and complete
: e af v dhidics. and Tant familhr With and qeeepi the obligarion n/] m pasition as registered
v, i thes doconent s homg filed morely o refleet a change it the regisiered office addvess. |
Confirm thar the corporall eon varified inwriting of this changl

,__/a &g/é 20/&

Date /

nature of ®egisered Agent

. . /‘ -~ 4 .
I signing’ga behalf ol an enlity;

‘ / mint) A?ma/md

Typed of Phinted Name
’ * % x FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TC DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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