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- ‘ " COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H'eRM'I HeRe GNCJOH;N\'%"? ﬂﬂpQ{ﬁT‘ION,

{Name of Corporation)

DOCUMENT NUMBER: 7 4 6 J"‘r_l'/

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:

‘V{Oﬂeﬂuw T"L\,R

{(Nameof Contact Person)
Al lu Re PRQ( _ elcﬁnjy) T{A NAGENSNT N
irm/Compa
T2V FRutville Ro/ Juire &
(Address)
SARASITA . SYR3d~
(City/State and Zip Code)

For further information concerning this matter, please call:

dbpl‘&UQ' ToleR L Ivl, 37136715

l (Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a $35.0Wde payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered

=
agent, or both, in the State of Florida.
1. The name of the corporation: H6R5 “H€R€ & Y Cll\ HiNiuM A—f.f 2EHATZON
2. The principal office address:_— < { 8 R UWRNT 8 RANCH Ci Ro g

SHAMTA  FL 3433
3, The mailing address (if different): 'rl?ll) FRU I‘T'VHLE Rd ) J’T'g G‘\J‘dp

A flpSoTh L B39 *3 &

4. Date of incorporation/qualification: 3 [l\!’ 1 q Document number:

/ATPYR,
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

fkcs@ﬂ\‘&/‘iws GHN\LFI’T“;{ MNﬁGfﬁ(GA/TfCNCJ
[P0l GlenGary STResT-FL.J

SHRENTS , FL 323
(if changed):

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

Allure PRopeRrry HAnAGenenT, T

,-

(.‘:F?'\Jc\

1 Eage
SN Rugnr Rpaven Cigels =
f (P.0. Box NOT acceptable) - ‘—E,; = r:‘!_
Sﬁﬁﬂﬁm/ FL 3Yyd3» T
The street address of its re
as changed will be identica

n
3 - v
o =D
%istered office and the street address of the business office of its registered agnt,

o
%2} _";—lc'
L
5 ‘o
Such change was authorized by resolution duly adopted by its board of directors or by an officerso . 3%
W thezorporatipn has been notified in writing of the change. £
|Signature of an ot ICer or director)

A :
ECQHARJ Bueklcy Bd R
f: Ji%freby accept the appointment as regisfered

<J .,
nied or typed name and hile) ’ 7

L agent and agree to act in this capacity,
rther agree to comply with the {Dr jg

g my duties, and I am familiar with

ovifions of all statutes relative to the proper and coméolere performance
? anfl accept the obligation of grv position as registere ]
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm
corporation has béen no;ﬁe in writing of this change.

agent. Or, if this
T
(SigRature of REgistered Agent)

that the

(Date)
if signing on behalf of an ertity:
f{h NTaue TaleR - PRS.—on Bewall oF
(Typed or Printed Name)

Ky e P&fekry HANPG =M A I
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




