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FROM : .- FRX NO. : fpr. B3 2087 @3:@8PM P2
. C .

COVER LETTER

TO:  Amendment Section
Nivision of Corporations

SUBIECT: £ b HOLST £y ( gli_tgn_sﬁgﬁg uD R oo, Inc .
: (Name of Corporation ) ) '

DOCUMENTNUMBER: 1 2 71 15S

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:

rL \CAN \(

{Name of Contact Person

Corlos A dyion ., PO
(Firm/Cdmpany)

ED WD &7 Avyenue  <pte 00
(Address) ’

Tyl WO 2N E
T (Cily/State and Zip Code)

For {urther information voncerning this mater, please call:

_Comos A dnay &g, (805 ) duG LATE
(Namo of Contact Person) (Area Code & Daytime Telophone Number)

Enclosed is a $35.00 ¢heck made payable 1o the Department of State.

Mailing Address: Street Addreas:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassce, F1., 32301

CRIEM4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant iy the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for « corporation orguanized under the laws of the State f _EXONVAA
-in order to change its registered affice or registered agemt, or buth, in the State of Flarida.

L. The name of the corporation:_\ feny NOuSe, Easstconaominum Peseciahon ne.

2. The principal office address;__ 1 OO oo\ TNNC S AN NN 19ES
o, EAOCGCAG N0

3. The mailing address (if dilferent):

4. Date of incorporation/qualification: 1O 1O T3 Document number: 12 1 1.9

5. The name and street address of the current registered agent and registered office on file wiih the
Florida Department of State:

Moot ¥ Fociman 50

Wy and Conlaavse Siaute 200 =
A % ~\
By HoroDg \eGireydsS . 2 Sy zh T, h
o < 2]
6. The name and street address of the new registered agent (if changed) and /or registered office %;& —a \/
(if changed): v, o (f\
. L 0
Cor\as S ITricn S50 T = =
. . B X1 et
BT ww R7 Aveny e, S 100 o, -
(P.O. Bax NOT acccptable) ? % RN

O L Flonada 3018

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

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
awthorizod by the hoard, or the corporation has been notiffed in writing of the change.

X%ﬁ =" sVl Ml g(c_ﬁgmw
ipmature of pn olficer or deireclor, Tmied or name an e

[ hereby accept the appar’nnpﬁn as registered agent and agree 1o act in this capacity. .
I furthér agree 1o comiply with the provisions ofgc'zil statutes relative to the proper and comfleze performance
3[ my duties, and [ am familigr with gnd accept the obfigation of rgy position as reé}wtere agent, Or, if this

ooinrent I8 bemg Jiled merely fo re/(f,ecr a change in the registered office addyess, T hereby confirm that the
corporation has been nutified in writing of this change,

H o O-O7

(Signature of Registered Adent) (7ae)

—

If signing on behalt of an entily;

(Typed or Printed Name) ]
. **+ FILING FEE: $35.00 % % *

MAKE C1IECKS PAYABLE TO FLORIDA DEPARTMEN T OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSER, FL 32314
CR2EG045 (R/NS)




