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: TRANSMITTAL LETTER

. TO:  Amendment Section
Division of Corporations

>

svmsecr:. HIN DS Zo— Sourh , [NC,

{Nanle of corporation)
DOCUMENT NUMBER:___ 1 85 4770

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:

WnBeeT 77 LujrSon’

{Natne of person)

Hps /5-Soukn . MO,

{(Name of firm/company}

197/2 BoXcwoon

{Address)

FPrLn Bepch Gacvens , FL 3341K

(City/state nd zip code}

For further information concerning this matier, please call:

KoBoeT T (WL sor a( 56 \ 679-3043

{Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of Siate.

Maihnﬁ Address: Strest A:_lﬁress:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.G. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E(45(09/63)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

FloRibA in order
The <
. 1. The name of the corporation; H!N}DS ('hH.— = 0&’."4;\,_ N
2. The principal office address:

1H2/0 Botawes pL-
PaiLm Beach GARLenS , FL 3 34
3. The mailing address (if different):

* Pursuant to the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporaiion organized under the laws of the Siafe of
", to change its registered office or registered agent, or both, in the State of Florida,

4. Date of incorporation/qualification: S ~R20-1 89 Bocument number: ZY' & Y 7%

3. The name and street address of the current registered agent and registered office on file with the _
Florida Department of State: ' B

witsen , VAUCY
1472/ Boxwess pe,

= 4
Tw
[PLm_Beach gredens, Fl.  I39(F s g
s S B wap
6. The name and street address of the new registered agent (if changed) and /or registered office 35,—% pr ;‘;
(if changed: L= S
o Zp
WiLbSon, PobeLT T . T =
Ed — a
1410 Boxioopl) HE =
(P-O. Box or personal mailbox NOT accepiable}

- =TTt
RLN Bench GrEDeNS, [ 33418
changed will be identical.

The street address of its registercd office and the street address of the business office of its registered agent, as

Such change was authorized by resolution d
the board, or the corporation has been notifie

usy
-

radopted by its bourd of directors or by an officer so authorized by
in writing of the change.
, RobepT 77 woison
TETGLUIE 01 a1 CLIICET OF QIeciOr) {Primted of Lyped name &g HHe)
I hereby accept the appointment as registered agent and agree lo act in this capacity,
1 furthér agree to co:g:lply with the provisions aj%_
uties, and I am fams iar with and accept the obhﬁat:on
being filed merely to reflect a change in the regis
been notified in writing ojg this

of my position qs'r
charge.

€,
ered office’ address, | fzereg

i stgtutes relative to the praper and complete performance of my
istered agent. Or, if this document is

y confirm that the corporation has
rgnature of Registered Agent) ‘ {Date) B
If signing on behalf of an entity:
{Typed or Printed Name) {Capacity)
* % % FILING FEE: $35.0¢ % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



