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COVER LETTER

TO: Amendment Section
Division of Corporations

suniect:_801 Hendigu A vense Coidomeniumt /—'I—Fﬁ—f‘iws, T

Name of Corporation

DOCUMENTNUMBER:__ 2/ 5 G d
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all cotrespondence concerning this matter to the following:

R lbertls Velarauves

Name of Contact Persén
Pi’f s¢deut
Fiw/Coempany
P01 Mendiar SAvevwe # 2C
Address
‘o ek FC %3139

Hy/State and Zip Code
al. sobe © hotmail. comm
E-mail address: (to be used Tor future annual report notification)

For further iufonnation conceming this watter, please call;

lborts Velazguer w786 5 275- 02817

Name of Contact Persgn Area Code & Deytime Telephone Number

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

Maﬂlnf ﬁédeS: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAS (03/12)
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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
statentent of change is submitted for a corporation organized under the laws of the Stare of E/ ore zfa
in order to chemge its registered office or registered agent, or both, in the State of Fiorida.

1. The uame of the corporation: 48) \ L@J— wt e MLl A‘ f‘f f‘g VYM s
2. The principal office address: %o Ve 2y e
S0l Mendraat [rue weet, Miauwes (H 33139
3. The mailing address Gif different):
4. Date of incorporation/qualification: fJ{ & 2/ e¥ Document number: _ 74 5”6 <
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)
Balalor & Asseccates ) A
150 South Pines Talowd BPd Suete s4p 2% &
Plawtalim ,Fl_»3329 e S
- T
6. The name and street address of the new registered agent (if changed) and /or registered office A o "
(if changed): -—; :; g ‘,_,--'é'\
Clberty Ve lazc(z,ue) 27 e WO
oy ot
Fo{ Mdendeon e nee H2C i 9
P.O Bax NOT acceprable ot

Hiawd Peock, FP 33139 )

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

Such change was aulhde" by resolution duly adopted by its board of dircctors or by an officer su
authon]i‘gglgby the board, or th 2\ 1 {becn ﬁy itr Y

€ corporation has been notified in writing of the change.
MM (herts s ot
5 e of #n o ueclmb ted or name

I hereby aecept the appoiniment as registered agent and agree (o act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my ditiés, and I am familior with and accept the obligation o’ ‘my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, !
hereby confirm that the corporation has been rotified in writing of this change.

§-21-1(3
Lgratuye Dare
If signing on behalf of an entity:
Q@ lbedp Vebzgyer
Tvped or Printed Namel

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (03/12)



