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COVER LETTER

TO: Amendment Seciion
Division of Corporations

Hunt & Gross, P.A.

Name of Corperation

H84515

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier ta the following:

BETSY COURANT

Name of Contuct Persan

HUNT & GROSS, PA

Firm/Company

14 SE 4TH STREET, SUITE 36

Address

BOCA RATON, FL 33432

~Ciy/State and 7ip Cade
betsy@huntgross.com

E-mail address: (1o be used for feture annual report notification)

For further infonmarion conceming this mater. please call:

Betsy Courant . 961 997-9223

/
Name of Contact Person Area Code & Duvinme Telephone Number

Fnclosed is a 335.00 check made payable 1o the Bepariment of State.

Mailing Address: Street Address:

Amendment Scciion Amendment Section

Division of Corporalions Division of Corporations
0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FI. 32301

CRIECIL G212

{({{H18000309427 3}))
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(((H18000305427 3}))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
RBOTH FOR CORPORATIONS
l’)

wrsuant Ier fhe provisions of sections 6076502, 617.0503, 6U7. 1308, or 617.1508, Florida Starites, this
_— [

statement of change Is submitted for a corporation organized wider e laws of the Sty of _Florda
b1 order to change irs registered offi

registered agent, or both, in the Stare of Fierida.
I. The name of the corporation:

Hunt & Gross, P.A,

2. The princioal office address:_14 SE 4th Street, Suite 36, Boca Raton. FL 33432

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/07/1985

Document number: H84515

3. The name and streel address of the current registered agent and registered oifice on file with the
Florida Department of $tate: {I{ resigned. enter resigned)

HCRM Corp.

|

_—
=
= .
. T
185 NV Spanish River Blvd., Suite 220 R
S
Boca Raton, FL 33431 - T
. E2 O
6. The name and street address of the new registered agen: (if changed) and jor registered oftice p 54
{if changed}: &
a9
HCRM Corp.

14 SE 4th Street, Suite 36

I By NG T seceplable
Boca Raton, FL 33432

The street address of its re
as changed will be identical.

gistered office and the sireet zdéress of the business otlice of its registered agent,
Such change was authorized by resoluiion
authorized by the hoard. or the curporation

duly adepted by its board of directors or by an otticer so
hat been nosified in writing of the changd,
2 ‘_.'?.'
i 1
Nignalurc gl an 3T icet ergirecinr

L bereby accept the appointr
I furthér agree

Andrew M. Gross, President

Pronfed o ped cumie and uille

2l s regivtered agenr and ugree th act in this capocity,

to comply with the provisions of all statutes relative 1o the proper and complere )
perjormance gr my duties, and fam familiar viith and accepi the obligation uﬁ My POSITEON cy registeredd
agent, O, if iis document is being filed merely to reflect a change ih the regisiered office addrass,
hereby confirm that the corporation has been notified inwriting of this change.

10/25/18
Sigfurare of Registered Agen: i

- ._’/-
AL

If signing or: behail of un entity:

Dinte

Andrew M. Gross

Iyped ar I'rinited Nameg

** " FILING FEE: $35.00 ~ = *

MAKE CLIECKS PAYABLE TO FLORIDA DEPARTMENT OF STAIE
MAILTO: DIVISION OF CORFORATIONS. P.O. BOX G327, TALLAHASSEE, FL 32314
CR2EM3(0312)

{{((H18000309427 3)})



