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'“%__.COVER LETTER

- TO: Amendmem, Secuon ‘
Division of Corporatlons

‘

sussec: H DOUBLE o T, INC, -

v (Name of Corporation)

. P

DOCUMENT NUMBER P9900008071 1

. The enclosed Statement of Change of Reglsteregl Ofﬁce/Agent and fee are submltted for ﬁlmg.' '

Please return all cprrespondence concerning this maner to the following:
_: e '
MICHAEL J. SCHLESINGER

D (Name of Contact Person)

MICHAELJ SCHLESINGER P.A. 1 AR
- (an/Company) -

'.‘1;5 ,' '
[P
.

| 799 Brlckell Plaza, Suite #700
B T (Address)

P
o

MlathL33131 i , oo

B (Clty/State and Zip Code)

For further 1nfomlatmn concernmg ‘this matter, please call -
IR ) b

MICHAELLJ.‘S’(fHLESINGER «(305 3738993 . .

(Nam¢ of Contact,Person) {Area Code & Daytime Telephone Number)

‘ 1’
: ' :’l‘.
i

Enclosed is a $35.00:c;ﬁeck made payablé toltlhie: Department of State.

SN

-1y Mailin Address: I Street Address: L
e Ame;nﬁment Section Amendment Section P
;" Division of Corporations Division of Corporations .
e 'H-O'1 Box 6327 Clifton Building g
. Tallahassec, FL 32314 2661 Executive Center Circle
Lo - : Tallahassee, FL 32301
oM '

CRZE045 (8/05)
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STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. ' T FOR CORPORATIONS

. : ' . . : . .

Pursuant to the pro visions of sections 607 0502 61 7.05 02 607.1508, or 6 l 7.1508, Florida Starutes this
statement of change is submmed for 7 corporanoh organized under the laws of the State of FLORIDA

in order 10 change zts reglsterea' office or registered agent, or both, in the State of Florida.
1. The namne. Gfthe corporauon H DOUBLE OT, INC,

2. The pnnc]pa] ofﬁce add.ress 799 Brlckell Plaza, Suite 700, MIAMI, FL 331 31

3. The mailing address ‘(llfdlﬂ‘erent); 799 Brickell Plaza, Suite 700, MIAMI, FL' 33131

4, Date of mcorporanonlquahﬁcatwn 09/10/1999

Document mumber: P99000080711
5. The name and streétfaddress of the current reglstered agent and reglstered ofﬁce on file with the
Florida Department of State . .

MICHAEL Ji SCHLESINGER

501 BFIICKELL KEY DR, SUITE 506
MIAMI FL. 33131

i,

=
[
W = .
e ZE
[
6. The name and street address of thc new reglstered agent (if changed) and /or registered office
(ifchanged): ~ ' . "'

Mmoo
- 2z
MICHAEL J. SCHLESINGER 3 125 QD
T o o,
799 Bnckell Plaza Suite 700 ' " B
-7 (P.O.Box NOT acceptable)
MIAMI FL 331 31

The street address of 1ts re
as changed will be identicd

%mtered ofﬁce and lhe street address of the busmess office of its reglstered agent,
Such change was autho Jrs
authorize y the b ‘

olutlon duly adopted by its board of dlrectors or by an ofﬁcer )

gfporation has been notl ied in writing of the change’

MICHAEL J. SCHLESINGER PD
(blgnatun: i TPrinicd o1 typed name and Ttle)
I hereby accept the appomtmenr as registered agent and agree to act in this capaci
[ furthér agree to compl fg
c{' my duties, and I am ainiligr wi
ocument is being filed mer
corporation has een 0

I
pacity,
wrth the rovmom of all statutes relat.'ve to the proper arid com, Ie!e pe:farmance
h and accept the obligation of rgv position as registered agent.
to reflect a change in the registered office dddress,
Hfied)in wmmg of this change

Or, if this
hereby confirm that the

(S!mmre of ltlcglstcred Agem)

R é//‘)‘ /Zoo?‘
Schlessmger . ' - |
If 51gmng on behalf of an entnty

(Datc)/
. r g I

(Typ:ed driPrinted Nemoy

* *.* FILING FEE: $35.00 * * * .

- MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
CR2E045 (8/05) S

MAIL TO: DIVISION OF CORPORATIONS P 0. B0Ox 6327, TALLAHASSEE FL 32314
B




