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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HA—-LEN VERANDAHS LIc
i '(‘N'ame of corporation)

MO5000003442

DOCUMENT NUMBER: :
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return alf correspondence concerning this matter to the following

Robert A. Chaves
-7 T{Name of confact person)

Tescher Gutter Chaves Josepher Rubin Buffln & Forman P.A.

- T = {Firm/Company)
Boca Corporate Center, 2101 Corporate Blvd Su:_'f 107

T "“””(AddressT ‘ o
o
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>
Boca Raton, Florida 33431 _ Lo
{City/slate and zip code} N TR

i1y
For further information concerning this matter, please call - =
e
e g

at (561 y 998

¢ SZ W oy

43714

Robert A. Chaves, Esq.
) (Namé of ToRtat persen) TR st A rea code & daytlme?fefephom number)

Enclosed is a $35.00 check made payabie to the Department of State.

%ﬂgm Street Address:
mendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32399

Tatlahassee, FL 32314

CR2E(45(6/04)



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

Pursuant io the provisions 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_Delaware
In order to change its registered office or registered agent, or both, in the State of Florida.

HA-TLEN VEBANDAHS U_C _ _
1428 Br:l.ckell Avem.le Sulte 105
M:Laml Florida 33131

t. The name of the corporation:

2. The principal office address:
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3.The mallmg address (if dlfferent) ——
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4. Date of mcorporauon/quahf ication: _June 22, 2005 _ Document number M0500000344=2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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1200 South Pine Island Boad
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Lherdby g cepe‘ the appommzem as regzsrered ent and agree to act in this capacity,
I amplps Prayisions ojg il statutes relat:ve to the proper and complete pe:formance

amiliar w:haacce t the obligation of m osmon as registered ageny, Or, if this
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dwerely to refleft a change in the registered office address, T hereby conf irm that the
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If figifng on behalf of an entity:
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* % + FILING FEE: $35.00 * * *

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



