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COVER LETTER

TO:  Amendment Section .
Division of Corporations

. }
sumﬂ:Mﬂ@@ﬂE@&@S_@&ﬁﬁm Twe,
{™Name of corporation /

DOCUMENT NUMBER:___ 17500 { .
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:

Cepnee TP 1Ay

(IName of contact person}

PB&&L_ 1—%& A

(Fzmxf('lompany}_’
(3200 US. Hwy |9 M. .
TAddress}
Hopssn, FL BYbb7-
(Czty!sta‘ie and 71 P code)

For further information concerning this matfer, please call;

Cevric P HAY, &8, 32, 868-206

(Name of contact person} {Area code & daytume telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
B, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EC45(6/04}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuemt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
____ inorder to.change is regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation_ = HADN RINGS HoiZOw MG“i?g) Associamion , FMC,
2. The principal office address:___| ;%Q\f {(aﬁ-‘f’ w0 GRS -
HU0SeN, T BHoloG
3. The mailing address (if different): -0 ‘—\50?(« 5391
TR AfoMET T, FL el T
4. Date of incorporation/qualification: __{[ l T /7}‘3 Document number: ___ 72001

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

TRANE (BT
1990 keeutyessnn CIRCLS

HUDSoN, FL 24667 N

7 4 (%2

L T
6. The name and street address of the new registered agent (if changed) and /for registered office %& ?ﬂ’?;;
(if changed): t‘é g‘;r‘
22
CEDRC TP, HAY 3 %
ot v
19200 OS5, HwY, 194 N, 2
{P.O. Box NOT acceptable} ' ~ Y

HotCon, TL 34bo Tt

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

Such changs was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change,

Cate

- [SIgDALIFE OF &N OILICEE 4f GHECTOr TIIEd OF ty ped name & nhe)

appaintment as regisiered agent and agree to act in this capacity,

pronmVNith the frowszons Gf%!i statutes relalive fo the proper and corrg?lete performance
grid I gmfaniliar with and accept the obligation of :2?' position as registered agent. Or, if this
ociment Isbeing filell meyely to reflect a change in the registered office address, T hereby confirm that the

corporalfh iius béenfnotifled in weiting of this change.
ks

ReguieredJAger) 17 Daie)

if signing on behalf of an entiy:

{Typed or Printed Name)

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATE TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



