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September 29, 2010 , :
FLORIDA DEPARTMENT OF STATE

HANOVER CAPITAL SPCURITIES, INc. VmonofComoraions

3000 BAYPORT DRIVE

SUITE 1100

TAMPA, FL 33607

INC.

SUBJECT: HRNOVER CAPITAT. SECURITIES,
REF: F06000007390

Bowever, the

We received your electronically transmitted document.
Please make the following corrections and

documant has not been filed.
refax the complete document, including the electreonic filing cover sheet.

Pleage correct block #4.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandcned.

If you have any questions conocerning the filing of your document, plaase

Y
omll (BE0) 245-6892.
FAX Aud. #: HLDOOD211807
Letter Number: 810A00022835

*RE-SUBMITE

Tina Roberts
Regulatory Specialist II
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 80TH
FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607,15 08, or 617.1508, Florida Statutes, thiy
statemen! of change is submitted for a corporation organized under the laws of the State of New York
in order 1o change its registered office or regisiered ageni, or both, in the State of Florida,

I. The name of the corporation; Hanaver Capitul Securities, Inc,

2. The principal office address: 3000 Baypon Drive, Suite 1100, Tampa, FL 33607

3. The mailing address (if different);

4, Date of incorporation/qualification: 1172872006 Docurnent aumber: F06000007390

3. The name and street address of the current reglstered aent and registered office on file with the
Florida Department of State: (If resigned, enter reslgned)

Carporation Service Company

1201 Heyes Street

A )
o @ ,
Tallahassee, Fl 32301 \\:\2 rdf.,‘ "ﬂg},
vE o -
6. The name and street address of the new registered agens (if changed) and /or registered office '{’,-,?;‘ L )
(if changed): P e m
. . Mo =
C T Corporation System L AR,
=2 O
v/o C T Corporation System, 1200 South Pine Island Roud ‘—?o"%\ ?g
P.0. Box MOT ugcepiable o a.;,

Plantation, Floridu 33324

The street address of its _rcgli.\s_lercd office and the street address of the business olTice of il registered apent,
as changed will be identical.

uch chanae was authorized by resolution duly adopted by its board of directors or by an officer so
uthorizcdghy the board, or tporaticn hasy beerl: notiﬁyed in writing of the changc).’ :

Madonng Cuddihy, Vice President/POA

o ST OY T DYTTUGT OF AiTetor PrintEd Of 1¥ped s and e

I hereby acceplt the appoinimeni as regisier ant Ynd agree to act in this capacily,

£ further ggree 10 comply with the 2m-caw.m.m.i' [/ tules relaiive (o the proper and cor?!efe performanee

gf';nyduf /s, and [ am;-'vmliwr with gnd aceept the obligation of rary posifion as re-%mere ogent. L :jq this
ocument is being filed merely to reflect a change in the regisiered office address, | hereby confirm -hat the

corporation has béen rotified in wriling of thiy change.
C T Corporation System

By: ?’ 23 10

ignatuce ol Regdored Agent Dty

[{'signing on behalf of an entiry:

Barbara A, Burke, Special Assistnt Seeretary
Typed or Printod Name

¥ ¥ FILING FEE: §35,00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEQ43 (8/05) )
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