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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: V //ﬁj GJI /l,f Wéﬂ’ # é/wémrmw /417?5”7554 I

(Name of corporatiomn)

DOCUMENT NUMBER: A 6s R0 p 2008
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:

SoAA T Jevie Fia,

(Name of contact person)

j?&/’?é //4'{’4’(,"‘1« < é(, /57(, //4

(Firm/Company)
200 Aot (orripsee Lo bios
(Address) 7/

/L‘é-fé;-?‘, /Z ﬁfzg

{City/state and zip code)

For further information concerning this matter, please call:

<§f;//j [ffw/’c’ 5757 at ( é{?ft/ ) J?J)(/‘ 457-}2

(MName of contact person) (Area code & daytime telephone number)

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

Mailing Address; o Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



STATEMENT OF CII ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

.

Fo0es bttt feo Hpe previsions of yections 607 0502, 6770502, 6071508, v 6171308, Florida Statuigg, this
sttt of change is submitted for a corporation organized winder the laws of the State of B rofe

i order to chunge its regisiered office or registered agent, or both, i1 the State of Florida

i. The name of the corporation: \)‘HCG Gt N‘ab\‘hcﬁ Cf/l’\d()mmlum ﬂg‘iac_[q-ﬁm —th(.. .
2. The principal office address: 30@() Nt Z—g“‘T‘TG‘d F‘L“\H)Ujd F_i 33020

3. The mailing address (il different): L.‘ A _
4. Date ol incorporation/qualification: 2 f b }nj Document number: _ T3 EE&‘ dozepsd
3. Phe nanme and street address of the current registered agent and registered office on file with the

Florida Department of State:

_ ﬂ‘/)(/fmn 4{174@5%}9“ \Pr.;rw'fz{,__ﬂ I\,
boe SE2 Aie 20 fr
/%!bn?f} L 33zl

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

a3

Brough, Chadrow & Levine, P.A,
Global Commerce Center

1900 North Commerce Parkway
Weston, FL. 33326

9{:€Hd LINIGO

VN4 “3ISSVHY VI
3IVLS 40 A TH1 I

The street address of its 1egjlstcred office and the street address of the business office of its_registered agent,
as changed will be identica

Stch ¢
author l,zg

splution duly adopted by its board of dnectom or by an officer so

phoration ha§ been notify Writin, oyangc
/Oé}éf/lj

= *('P: nted &f fyped name and tie)

ee was aythorized b
g}the foard, pr.

L lerebv geeeptfih uﬂnommm;zf asr egf.sfer ed ggent and agree to act in this capacity,

{ frrfér ggrce YeComplywith the provisions o f%ll statuies ;elanve to the proper and complete perfm "HIGHCC
af my duifes, aid 1w familiar with gnd aceept the obligation o nd) position as register effa enf. Or, if this
en dnron iy peing merely to reflect a c;’:rnge in the registered ¢ffice address, T hereby conf 1t that the
CORpFQien gied inwriting of this change. S

Y

./// 1Signature of Registered Apent) S = (Date)

[f ~izning on behalf of an entity:

fﬂf /c’u}a( Ef/ 741’ Kf&’i?{« {me '{é'f/im 2H,

s pred o Trified Name)

# % % FILING FEL: 835.00 * * *

MAKL CHECKS PAYABLE TO TLORIDA DIPARTMENT OF STATE
AAlL Tor DIVISION 0F CORPORATIONS, P.O. BOXN 6327, TALI AHASSEE, FL 32314



