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COVER LETTER

TO:  Amendment Section
Division of Corporations

_
SUBJECT:”-{)KIM [aﬂzﬂéﬁjamzm{ LJOR!(:J{;}!)QQ lngx,ﬁmmﬁ COE’PC‘YU{/()}’\
ame of corporation

DOCUMENT NuMBER:__ L6 1 o Lf

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:

“Hhmela Da((Nuf

e of contact person)

Vowi Tatl. Jnvesfments (ep
)

(Fi ompany

1614%¢] AI I&QQ “gIU‘Q
dress)

o 1ol Rekers T 3ty

(City/state and zip code)

For Turth¢r info jon concerning this matter, please call:

fanodo e l., .27 9599266

(Name of c@‘tact 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. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CRZE045(6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of {0

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_HEZﬁ‘LDB Tn{em H{JOﬂQ{ [AMCILUJ' be ml.\’_ﬁ'?tfmn{‘ S CO(,P

2. The principal office addrgss:

10850 (koo ' Dew Foet /‘@iej',- H34sY

3 The malling e ifferent)

SamL.

4. Date of incorporation/qualification: ! Qf Sﬁﬁz

Document number: U—’L{Q’ l (0 L—{

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

bqh,%ﬁobemf F/
16520 Milltop Deive N
New Q;ml p:cfxe_x;, F{, ByLS Yy
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6. The name and street address of the new registered agent (if changed) and /or registered office e O ‘(:’3
(if changed): ‘:: -;; =
2F ~
“Hmela hg N 2=
logso Nilltop Deue_

(P.O Box NOT acceptable)

New +8rt Pd\&f YT 3Uu6s ¢f

The street address of its re

istered office and the street address of the business office of its registered agent,
as changed will be identlcagl. & &

Such change was authorized b
au zZe

y resohution duly adopted Ef)_y
e

( its board of directors or by an officer so
e board, or thé corporation has been noti

d in writing of the change.

’-Pgmgtﬁn Z&[u Difﬁo&y/‘

or typ§d name and tilfe)

I hereby accept the appointment as registered ggent and agree to act in this capacity.
I further agreg to conegl with the ‘p %i $ A

4 : £y
2 it  provisions of all statuies relative to the proper and comaplete performance
of my duties, and [ ami familiar with and accept the obfigation of my position as registere
octimery is being file mere;t;y.
i

] 2 agenr. Or, if this
. to reflect a change in the registéred office address, T hereby confirm that the
corpd has begn notified in writing of this change.

Wy

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



