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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C /0(.3 &t K&rnénu} L tc.\ HOMCOUUANJ Associatec,

(Name of Corporation) .

DOCUMENT NUMBER: N 2 S 5 3 Q

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:

[\\ bnCf /: Ae -

(Name of C¢ntact Person)

cj'/'ft/(nj én /(/wwr\ pﬂ'

(F irm/Company) °

A 500\‘4\ }mcueﬁfﬁ/ 724 /c’_ ju/oé 3/~

(Address)

Dlentution L 33324

(City/State and Zip Code)

For further information concerning this matter, please call:

Ofiin Goldueomn  w 5% , 458 3393

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address;

Amenﬁent 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

CR2E045 (8/05)
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STATEMENT OF CH.ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH _
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Flovida Statutes, this
stetement of change is submitted for a corporation organized under the laws of the State of

— !& _
in order to change its registered office or registered agert, or both, in the State of Florida,

-
1. The name of the corpomﬁonzc Q /CH’J & + ﬂ G Haf /,g_.kf_) Ac_mrawm.u 145.{6((14‘4/\ j e
.2. The principal office address: '
3. The mailing address (if different);
=t 3
ze B
ey s
4, Date of incorporation/qualification: j[al {//95& _ Document mumber: N A5 55@_"1 ‘E:; i
5. The name and street address of the current registered agent and reglstered office on file with the ?ﬁ?}‘—: c&a !rm
Florida Department of State: (If resigned, enter resigned) m* rgna
ne g )
Vick: Fer bt : i o
Qo ..
2%
1375 (hatecsoy ﬁ/wﬂ s &
(@o\fn\/m e e 53426
6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
_STtuens o Ab/t/wvm /4.
A 500 )ZZI U/m/e//’/ /1 //m: _5/ b 3T
{P.0. Box NOT scoeptable)
Plenbtiin, FL 33304
gg hasu:ge:d a&qdﬁe%se c:ﬁ;t:ﬁc ﬁswred office and the street address of the business office of its registered agent,
db lution duly ad its board of directors or by an officer s0
the 4 ratf& ha;be:m egl n gvarlim?g of tha chang; in y an
Ors £y fzARLM4 &/
ol name and nile)
Ihereb t the appoi r tered qgent and agree to act in thi.
Fi f:frrtﬁlej; 32":—3‘5 to comnpl; il } ';hgs ;gggm:w 2] a!l S eas rg?ar?vgcral? hie B cap’?%ld complete performance
gf my duties, and I am afgm: iar with and aceept the o I:ganan o il‘ re sleaf':a?J agent. {f thzs
.docimen ing ely 1o reflect a g m r reg:ster ce ess, hereby con
corporgitn een noriﬁr in writing of this ¢
/% 6/1 /200
{Signature af Registered Agent) {Dmz) ’
/I/fsig;ning on behalf of an entlty:
( [l N\ \g 6 /({(AJ
{Typed of Printed Name)
** #» FILING FEE: $35.00***

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0435 (8/05)




