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STATEMENT OF CHANGE OF REGETFR.ED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORAT ON

Pursuant tn the provisions of sections 607.0502, 617.03502, GO7.15U8, or 617.1508, Florida Statuies, this
staterment of change is submitted for a corporation organized under the laws ofithe Staie of j:-—-f b
in grder to change itr registered office or regivtered agent, or both, in the State of Florida.

1, Tha name of the corporation: He DLE EMTE Q_P_L_\‘_&,ES#MC__‘—
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3. The mailing address (if different):

4. Date of incorporation/qualitication: _ &4 [/ | B Document uuober: G'_ A4 W70
5. The name and street nddross of the current repustered agent aud reglstored office on file with e

Florida Deportnent of Stare:
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. The name and street address of the new registered wgent (if changed) rnd /or registered office
(if changed):
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Tha street add t‘ its mﬁistcrcd office angd the street address of the business offlce of itx registered ngent,
s changed wa dcn e
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If signing on behalf of aul entiy: e
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(Typed or Prntod Name)

¥ = a8 FILING FEE: 535.00 % » *

MAKE CHECKS PAYADLE TO FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, Q. BOX 6337, TALLAHASSEE, FL, 32314



