23333

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekur  [] warr [] mai

(Business Entity Name)}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR AR AN

200296020322

(K%

-
fan

£

AT -0 0 =00

X

#4350, O



COVER LETTER

TO: Amendment Section ¢
Division of Corporations

SUBJECT: \'\(’W\es Sc,\\\oss - :{\\cuc,o A

Name of Corporallon

DOCUMENT NUMBER: L2232 T

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

Please return all correspondence concerning this matter to the following:

\/?\ ebe oo HAU\ <5

Name of Contact Person

'Hawxc_'j_ ):_,l \ufS -~ A\C{‘Li/\ ? F)‘

Firm/Company

[4¢i Ferom Way Ste. 20O
Address

\/UcS" P&/(W\ Ba,;\wt,ﬁ.l [:L_ 3:5'10]

City/State and Zip Code

E\na\»\as@lz\faapfx. tLon

E-mail address: (to be uded for future annual report notification)

For further information concerning this matter, please call:

Relbye e co Hayeg (5l 775-1770

Name of Confact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department 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, FL 32301

CR2E045 (03/12)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS

Pursuant to the ;Dmvi;s'iom of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Floi] Aew
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: H A h:\}t’fﬁ i ()c I~ \oss * /\ \(,a &2 P LlI
2. The principal office address: __ | 401 Focuwy W ' Ste. 210

.~ J
L\]ﬁ‘i"‘ P(j\“\r'\(—]).{,t’-bt\ ; I'L- 334e )\
3. The mailing address (if different):

4. Date of incorporation/qualification: /c,/u {l"[ﬁ'i Document number: L 223 7]

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)

I«gc\ b 4_\ W ;-\\c_oc N~

{4eh Fc-."w(w\ Loy St 2 \0
J =

Luedd Ptx\\u But.t\: FL 37%4¢l

6. The name and street address of the new registered agent (if changed) and /or registered office |
(if changed): e

:.‘:‘56\\3& \ W, 'A'\c.,o(,a,\"

MO\ Froum Udai &t 200

P.O. Box N(‘)Dcc!cplahlc
\v/\}c’61 ?r«(?m {2 ca c_L'-_, FL 344¢i

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

Such change jvas authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board,br the corporation has been notified in writing of the change.

- )
L cebel M. Mg, Vres,
Signature offan officer or director rinted or typed name and title

{ hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree (o comply with the provisions of all statutes relative (o the proper and complere
performeance of my dutiés, and Iam familiar with and accept the obligarion qf ny position as registered
agent. Or, if.this documgnt is being filed merely 1o n.}ﬂccl a change in the regisiered office address, |

i

hereby confffm that the Wuen notified in writing of this change.

1btf w2/21/90i7
¥ Slgnaiurol Registercd Agent / I

Dale

If signing on behalf of an entity:

Toebel M Al L "\)r e

Tvped or Printed Namne

¥ % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 327, TALLANASSEE, FL 32314
CR2E045 (03/12)



