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COVER LETTER

-
b

TO:  Amendment Section
Division of Curporations

SUBJECT: TlowAasv TA v

Name of Corporaton

DOCUMENT NUMBER: L- 190000506159

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Hocold  Hesmie

Nanie of Contact Person

Firm/Company

B0 S, Thatn Loof

Address

1. mvels FL. 332905

Citv/State and Zip Code

TN HesTER S € GmaL » Lo
F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

T Hegter W QYO | HUS- 7666

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a $35.00 check made payable o the Departiment of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tullahassee. 'L 323514 2061 Executive Center Crrele

Tullahassee, FIL 32301

CR2EGI5(03112y



“r QTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.030.2, 617.0502. 6071508, or 617.1308. Florida Statiies, this

statement of change is submited for o corporation orgunized under the laws of the State of Fotiw/

in order to change its registered office or registered agent, or both, in the State of Florida.

. The namue ol the corporation: BrowoFi st JH L

2. The principal oftice address: I'E_Lq_‘_{__fi wwverd  THeRN  Leof

3. The mailing address (if dittferent):

4, Date of incorporation/qualification: HZ_.l_Z—g_]jfi___ _ Documeni nuimber: __=1 90000 Sols59

3. The name and street address of e current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

VN TED STATES ColPontlodt  AeenT™S  Tac.
| 223072 windDine oad. T rat

_ Tawmpa, FL. B3elT

! ~2
6. The name and street address of the new registered agent (it changed) and /or registered office =2
s - - o
(if changed): =T
Y
H arold l—l‘CS{”E o — —
12005 Sitvel THeand Lvef 3z
IO Boy NOH aceeplakle N
C:‘? e
FU. Mayers, FL. 2390% A

The street address of its registered oflice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ol directors or by an officer so
authorized by the board, or thé corpuraiion has been notitied in writing of the change,

Tl Hesler

Primted v typed mame and il

Signatare ol an officer or director

{ hereby aceept the appoiniment as registered agent and agree (o act in this capacity,

1 furthér agree 1o comply with the provisions of ull siaiiies relative to the proper wid compleie
performance of my dutiés, and I wm familiar with and accept the obligation n/'nn»' position as registered
agént. Or, if this document is being filed merely 1o reflect u change in the regisicred office address. 1
hereby: (:m;ﬁjrm that the corporation has heen Rotified in writing of this change. -

Hower oo e AT B ] 1 VX B

signature of Regastered Agent -

If signing on behalf ot an entity:

Haceld Mo ke

Typed or Printed Namne

* % FILING FEE: 33500 % * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327 TALLAHASSEE, FL 32314
CRIEOSS (031



