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’ COVER LETTER

TO: Amendment Section
Davision of Corporations

SUBJECT: ﬁf(‘ﬁ)( % ASSACINTES Nl

Name of Corporation

DOCUMENT NUMBER: H@ [ q é Lf-

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

Please retum all correspondence concenung this matter to the following:

WilLitd B, WEEX.

Namie of Contact Person

Hett, o pssociots gue

FunyCompany

769 Dadstss Avenee

Address
P ipawte sppmis L. 3 271G
City/State and Zip Code

\boh e4nisn, dam,

E-mail address: (to be used for fiture annual report notification)

For further wformation concerniug this matter, please call:

WL ket W MO\ BLB- 5633 sp T IIIHS

Name of Contact Person Area Code & Daytime Telephone Numnber

Enclosed is a $35.60 check inade payable to the Departizent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIEQ45 (03/12)



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

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subminied for a corporation organized under the laws of the State of

in order to change its registered office or registered agenr, or both, in the Siate of Florida.

1. The nare of the corporation: H&K ;9' Aﬁé{y}{ A'“féé ﬁUC/
2. The principal office address: 7@‘7 bow CHhs "-/11)’(/ EANLE y Aéﬁ MOpTE S;ﬂ;&ﬂ/g—g
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3. The mailing address (if different):

4. Date of incorporation/qualification: / /}/ 4 / 77

Docuinent number: [‘40 / 761'],(’

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office %= r;; ::o - _.8
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The street address of its ;‘c‘ﬁislc;‘cd office and the street address of the busiuess office of its registered agent,
as chgnged will be 1denncal,
1
1

g ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
authoy y the board,or the eprporation has been notified in writing of the change.
L, (1 Qdij

7 Sigaature of an oflicer or Birector ! M(/QPHM A( h[“)(a V?Aejm S-; D —om—

tinted or tvped name and title ¥
5 }erﬁby accept the appointment as registered agem and agree 10 act in this capaciry,

urther agree to cotiply with the provisions oj%ﬂ statutes relative to the proper and complete

. JONS Of o fhe p
peyformance of my dultiés, and I anyfamiliar vith and accept the obligation of my
agenk, Or, if this document is bei)

hirepy, conferm rhat the corp

Wtas (1 - 155
! Signature of Regustered Agent |

Daie

v position as registered
Jiled merely to reflect a change in the registered office address, I

bl has been riotified in writing of this change.

v

If signing on behalf of an entity:

Wi LL kg e lERK 4 - Heex s A5/ RTES TNE..,

Typed 6r Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BoX 6327. TALLAHASSEE. F1. 32314
CR2E045 (03/12)



