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TRANSMITTAL LETTER

TO:; Amendment Seciion
Division of Corporations

sussecT: Ey ecutive Hq.uq_qers Asconiaton Lue.. In The Slato ot Flovida
< (Name of corporation} >

DOCUMENT NUMBER:__ 767 8 &0
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please remurn all correspondence concerning this matter to the following:

H"sa.m '{2 me,bb

{Name of person}

Exec,u,‘{"ude, Hqua.qers )stae.. Ivle_

(Name of ﬁmﬂ%ompany} ,
2047 oo J(ﬁfaé luue_.
80044 JpA-rb/l/ FL 33428
(City/state and zip code)

For further information concerning this maticr, please call:

rr:am ﬁ Webb at(_ St/ s/ 58T

{(Name of person) {Arca code & daytime tefephone 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
Tallabassee, FL. 32314 Tallahassee, FL 32399

CR2E045(07/2)



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

Pursuant to the provisions of sections 6070302, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the luws of the State of
)C Io i dq

of Florida.

Exscyting M

in order to change its regisiered office or registered agent, or both, in the Stare
1. The name of the corporation: uti¥p 114y
2. The principal office address:__2/ 471

uger;: HSSM—}Q"'ipn'jncA ln T}.e 551‘1710 o‘F Fior;da.
Woodohuek Lane.
,5081‘1 RHTDIJ

3. The mailing address (if different);

FL 33¢28

e

4. Date of incorporation/qualification: 6 2> g3

Documient number: 76 ?" o .
5. The name and street address of the current registered agent and registered office on file with the )
Florida Department of State:
Fa. b} an
750 A; dymdh f t/ P

Highlod Beaeh, FL 33167
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6. The name and street address of the new registered agent (if changed) and /or registered office (if %@_ﬂc
changed): . 3 Zo
M:'r‘ta.m R w“’/ﬂL = %ﬁ
= 27
249 Moo dohiol hane Z Z
{F.0, Box or'personal madbox NUT acceptable)
Bocg Katon L 23428
agent, as changed will be identical.

The street address of its registered office and the sireet address of the business office of its registered

gthorized by refolution duly adopted by its board of directors or by an officer so
of the cgrporation has been potified in writing of jt[xe chﬁe. _

S .

. o Puet ) ?!L tp‘t pw%é.,v‘*
i o o , ol the board) { Printed or Typed name and title)
4 hereby atcep. p ment as registered agent and agree to act in this capacity.

1 further agree Yo comply with the provisions o_[%ll statutes relative fo the proper and complete
performance of my duties _m.:f I am familiar with and accept the gbligution of my

registered agent. Or, if this document is being filed merely to reflect @ change in th

o ddress, I herapy c 3

fosiﬁon @S
rm that the corporation has been notified in writing of this change.
i

g registered
WY/ E

gistered Agent
If signing on behaif of an eniity:

{(Datey
Woam &, Webh

_Seemfg‘r-q /ﬁ’e&.ﬁ qrer-
{Typad or Printed Name) { (Gapactty)
** * FILING FEE: $35.00* t *

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE AND Ma(L TO;
D1vision OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



