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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Joe H.Hmmn P)u.wbe{% , )ﬁC.

Name of Corporation

DOCUMENT NUMBER: j j /])LC l J

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted tor filing.

Please return all correspondence concerning this matter 10 the totlowing:

Rexan OC DC%J@

Wame of Centact Person

S“”‘} \l\’ﬂ(m Dluﬂ’ﬂ"@x‘) jn(

Firm/Company

3250 A 0™ Ave S -3

Address

Dasie, EL AN

tv/State and 21p Cs-dn

(Lesie 1@ Jendlmanium bers.(6na

E-mail address: (to be used for future anfual report notification)

For further mformaiion concerning this matter, please call:
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DCXOHFJ(D C{",’\‘FQK“ at{ ng B3 ~CIHYS

wName of Contact Person Area Code & Davtime Telephone Number

Enciesed is a $35.00 check made pavable w the Deparument of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Cerporations Division of Corporations -,
P.0. Box 6327 Clifion Building =
Tallahassee, FIL 32314 2661 Lixecutive Center Circle?

Tallahassee. IFL. 32301

CR2E043 (03/12) T




. \ " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

.t BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 6170302, 607 1308, or 6171308, Floridu Statwes, this
statement af change s submitted for a corporation organized under the laws of the State of [“'IOI b i/-}/

in order to change fts registered office or registered ageni, or both, in the State of Florida,

I. The name of the corporation: ) 1o H Hman D} LM b@fB \ ) D

2. The principal otfice address; E)QS{D S\ '—'—}O‘i n A\,t’ QT ""9

Dave, B 2453 F

3. The mailing address (if ditferem): % £ V{\—O

4. Date of incorporation/gualitication: Document number: )\1 O)LD l J

5. The name and street address of the current registered agent and registered oflfice on file with the
Florida Department of State: (If resigned. enter resigned)

It & Pravard plud 1950
Fi laederdale, po 3520 |
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6. The name and street address of the new registered agent (it changed) and /or registered oftice U
(it changed): ! e ) | ‘g M ku éj ) 2 <

»
AT Suo Aot Aue Sle | =D EA
Due | FL 32335 2

P How NOT aceeptabie

The street address ol its registered oflice and the street address of the business otfice of its registered agent.

as changed will be identical.

Such chapee was authorized by resolution duly adopted by its board of directors or by an efficer so
authoptzel by the board. or the corporation has been notified in writing of the change’

ALhe MAC(AUGHL

Signature ol an afficer or director Panted or oy Ped name inid tile

g

L hereby accept the appointmeny as registered agent and agree to act in this capaciny:

1 furthér agree to comply with the provisions of all siatiees relative to the proper and complete
performance of my diiies. and Iam jamilicr with eod accept the obligation Q/[ MY POSition as regisiered
agent. Or,if tnis document is being filed merely to reflect'a change In the registered office addvess. |
hereby confirm that the corporation’has been viotified in writing of this change. ’

(%G;LlCL' Fﬁuﬂr\) w ¢ |+

S&imsucﬂ Registered Agent Date

If signing on behalf of an entity:

eda Legp

Typed or Prinfed Name

*** FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DERPARTMENT QF STATE
MaAILTO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE. FIL 32314
CR2EDVS (03/12)




