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SUBJECT: HP TWO HOLDI_NGS CORP v

' DOCUMENT NUMBER P97000040299

7§§?~; -+ "COVERLETTER :

TO: Amendment Secuon ' .
Division of Corporatlon,s ‘

(Name of Corporatlon) . , "

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁlmg._

Please return all correspondence concemmg this matter to the following:

MICHAELJ SCHLESINGER SR T
'+ w7 .(Name of Contact Person) L i

MICHAELJ SCHLESINGER, P.A.
f. b O (an/Company)

799 Brlckell Plaza Smte #700
N (Address)

K
v .
L i -, -I
T Lo 1
SN .

‘Miami, FL 33131 b
»- _ (City/State and Zip Code) ' .

carr

For further mformatlon concemmg this mauer, please call:

MICHAEL J. SCHLESINGEH SEERE - at (305 y. 373 8993

: ,(N_arrl.elof Contact PerSon); o 3 (Area Code & Daytime Telephone Nurﬂber)

T Iy B O : !
. . . h S

Enclosed is a $35001(|:lgeck made payable to the Department of State. } :
SRRt B : :

1 " | ]

Cope

- . Mailing Address: Street Address:
o Ameniﬁent Section Amendment Section
. Division of Corporatlons : Division of Corporations.;
i P.O. Box 6327 a ‘ Clifton Building - -
Tallahassee FL 32314 2661 Executive Center Clrcle

Tallahassee, F1. 32301

CR2E045 (8/05)
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i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ FOR CORPORATIONS

Pursuant to the prowsions of. secttons 607 0502 61 7.0502, 607.1508, or 617.1508, F Jorida Statutes this

statement of change'is subm:tted for a corporation orgamzed under the laws of the State of FLORIDA
in order ro c'hange its registered office or registered agent, or both, in the State of F londa
1. The name of the corporation: HP TWO HOLDINGS CORP.

l-
i

2. The pnnc]pal office address; 799 Bngkell Plaza, Suite 700, MIAMI FL 33131

.r,;

3. The maiing addes G i 739 Brickell Plaza; Suite 700, MIAMI, FL 33131

4. Date of mcorponauon/quallﬁcatlon 05/06/1997

Document number: 97000040299 -
5. The name and street addrcss of the current reglstered agent and registered office on file with the
Florida Department of State:. c

MICHAEL J. SCHLESINGER

IR R

! e s T

501 BRICKELL KEY DR SUITE 506 ZE E e

T o™ —

MIAMI FL 33131 B :
i 1 |x T:“’_:ﬁ 3;: E'ﬂ
6. The name and street address of the new. re:glslered agent (if changed) and /or reglstered office —‘L‘Lﬂ - ij
(if changed): '’ ; ?9_?4 ra:_‘

MICHAEL J. SCHLESINGER T
799 Brlckell Plaza Suute 700

(P.O. Box NOT acceptable)
MIAMI FL 33131

The street address of‘ its re
as changed will be identica

%1stered ofﬁce and the street address of the busmess office of its reglstered agent,
Such change was authorize;
- authorize

luuon duly adopted by its board of diréctors or by an ofﬁcer S0
y the boagd, o/t g atlon has been non ied in writing of the change’

MICHAEL J. SCHLESlNGER PD
lgna Te o singer {Printed or ryped name and mle)
1 hereby accept thé c:gpomtment as registered agent and agree to act in this capacity,
I furlher agree lo co jg /1]
aft my uties an famil .!ar with
ocument is bein )g led merel
corporation has een nofi

with-the rows:om of all statutes relatwe to the proper and com lete perfonnance
and accept the obligation o rg{v positionas registered agent. Or, if this
reflect a change in the registere. oﬁ‘ Ice address, hereby conf irm
iting of this change

hat the
(Slsnameﬁsemgtssénmsihger — -
If signing on beha]f of an ent}ty

(Date) [
i Lo

Lo, oo
L

I
{Typed ar Printed Name)
L

ko R FILTNG FEE: $35.00 * * *

"t MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) el




