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COVER LETTER
TO:  Amendment Scction
Divigion of Corporations
- Jolii B, Corporation
| Nume of Corporaiion
59-603490
DOCUMENT NUMBER:_ .

The enclosed Statoment of Change of Registered Office/Agent and fie are submitted for filing.

Picage return all correspondenoce goncerning this matter to the following:

—udeedt Rluwoubhal

e\l B loro

FirrCompdny

w6 Wl %33:;&1 Losd 349
O'tyen L )|

Clty/Stato and Zip Code

60(&" gﬂ\\\ﬁ 5899@ Yahoo. c om

E-muil addedss; {to be used for future annual report notification)

For further information concerning this matter, please cail:

Widag) Rt Xu 23l 17762739
"Name of Conlact Person . “Area Cods & Daytime Telepbone Nnmber

Enclosed is a $35.00 check made payable to the Depariment of Stats,

Mailing Address: Street Agdress:
AmenﬁrTxént Section E&Hﬁ%nt Secrion

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EDAS (03112}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o 1he provisions of sections 6070502, 617.0502, 607.1508, or 817.1508, Florida Statutes, this
statement gf change is submitted for a corporation organized under the laws of the State of FL
In order to change Ns registered office or registered agent, or both, in the State of Fiovida,

I, The name of the corporation:®Hi B- Corporation

21286 North County Road 349 OBrien FL 312071

2. Tho principal office address:

3. The mailing address (if differant);

12/10/1958 Document nuimber; 218024

4, Date of incorporation/qualification:

5, The name and stroot addross of the current registered agent and registered office ou file with the f-é. e
Florida Department of Stato: (Ifresigned, enter rosignod) P L

Blumenthal, Michael

21286 North County Road 349

OBrien FL 32071

6. The name and street address of the new registered agent (if changed} and for registered office é;‘
(if changed): -

C T Corporation System

ofo C T Corporation System, 1200 South Pine Island Road
B.0. Bax NOT noceplable

Plantation, Florida 33324

The street address of ils _reqfstorcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was suthorized by resolution duly adopted liy its board of directors or by an officer so
authonzed by the board, or the corporation had been notified in writingof tho change.

e LN Mool Blumentbad Serlar
SIERAITe 61 ans OTHBOF O UITOCTor R TR )

I hereby accept the appointment as registered agent and agree lo act Inthis capacily,

I jurther agree to comply with the provisions qﬁzl{ statutes relative [0 the proper and complete
performance of-my duties, and 1 am familiar vith andaccefl the ob :}gat oh of my position as registered
gent. Or, ifAhiydo t Is being filed merefute Feflect a change in the regisiered offlce address, I

notifled in writing of thischange.

ﬁcre Y eon
B el 16

Date

e cprporatioh has

If signing er]\ la:lés\lfﬂfijh@ﬂty:
rant Secretary

ASSIS Typed or Printed Name
* % # FILING FER: $35.00 * * *

MAKT CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAMNASSDR, FL 32314

CR2E045 {03/12)
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