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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: tne Moews Yoy YownlenoNGe Pﬁ&ﬁ&q}nom g

(Name of corporation)

DOCUMENT NUMBER:___ 199104
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:

M\C‘H\Q;e\ Q. Q)N)-A(bu’), o6, .

{Name of contact person)

—%f‘ourp\\m 0B Xl asine £, A .

{Firm/Company)

Yoo Ny, Commelca %er%

(Address)

Weston, P 223320

7 (City/state and zip code)

For further information concerning this matter, please call:

Midnoel S Ahodind a4 WY 2RY - ©I23

{Name of contact person) (Area code & daytime telephone 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
Tallahassee, FL. 32314 Tailahassee, FL 32399

CRIEDAS(6401)



SEATEMINT OF CHANGE OF REGISTERED OFFJI:EGR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
- Py

pi il e i provasrns o sections 6070502 6170302607 1308, ar 617 1308, Flovida Statwies, this
— .
e B et i is sebinitted for a corporation organized mder the laws of the State of orli

_arerder o cliange fis registered offiee or reglstered agent, oF both, in the State of Flovida.

-

it he name of the corporation:__ THE HQO"b HCLSW \\A&inieammce ASSOCIATICON, ING
2 The principal offtee address:

VY324 wy bl 04
] Mami PL 2301y
Lo The madling address (if different): S E—
-+, Date of incorporation/qualification: on \\X‘g\

- .
Document number: -_) Sc} \ to\j{
<. The name and streel address of the current registered agent and registered office on file with the
I-torida Department of State:

CAANR W, MuURAGL £40) .
LN, Gedlaw & LEnE, DA
ANet S Comne Rl PAQEA STE

3ush
v o VAR T s SR “ G
& The name and street address of the new registered agent (if changed) and /or registered officel "3 -
{if changed): ?-_Eﬁ = -_ﬁ
™
Brough, Chadrow & Levine, P.A. zz 2 r[";'!
Global Commerce Center e = O
1900 North Commerce Parkway g“;’; @
=
Weston, FL 33326 Sm T
™
‘The street address of its re
as changed will be identica

gliswred office and the street address of the business affice of its registered agent,

such change was authorized by resolution duly adopted by its board of directors or by an officer so
withitized by the board, or the corporation has been notified in writing of the change.

e

TSIEnae of N OTHeeT af JIreciorn)

ue - Cres .
(Printed or typed name and title
£ her v aeeept the appoiniment as registered agent and agree 1o acl In this capacity,
e akie] o comply With the provisions of all statutes relative to the proper aid con
or v daties and Tam familiar wilhgnd accept the obligation
o treni is heing fited merely 1
ottt

tified i

T I ?_" (Signature of Registered Agent)

(Usiening on behalf of an entity:

: ¢ z;ﬂiefe performgncy
: of my position as registered agent, "Or, if this
Yo a change in the registered dffice address,T hereby confirm that the
1@ of this change.

S 66

(Date}

Mg S AN/

typred o Pointee Namigs

o« = FILING FEE: 535.00 = =

MARL CHECKS PAYABLE 10 FLORIDA DEPARTMENT O STALE
ML TE DIVISION OF CORPORATIONS, P.O, BON A327. TallAUASSEE, FL 32314



