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COVER LETTER

TO:  Ameadment Section
Division of Corporations

SUBJECT: GARESCE ‘f‘SHL C_'S” H.D. ?DA

Name of Corporation )

IE

H‘-il_:

{os 714

f Registered Office/Agent and fee are submitied for filing.

DOCUMENT NUMBER:

The enclosed Statement of Change

feerning this matier Lo the following:

P—

Please retumn all correspondence ¢
H Hu BeRrMAN

Name of Contact Person

CARB&E—!—SHEHE&H (HD PA

Firm/Company’

Easl‘a L@du b/vo‘i.) ~“ (05"
A FL 33¢sy

1y/Statle an

HeesHAMHuBer AN @ 9 moul .coyt

E-mail addres (to be used for futuic 1an§a-Ptu.porl natification)

For further information COHLLI'IIIH ]m matter, please call:

Haesta (—[ Beer-tﬂl\]u 561 , 639 -56&856

Name of Contact Petson Area Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing lddress: Street Address:

AmendniBt Section Amendment Section
Division(Bf Corporations Division of Corporations
P.0. Box§§327 Clifton Building

Tallahasrelc. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2E045(03412)



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

Pursuant to the provisions of sections|607.0302, 617.0502, 607 1308, or 617.1308, Florida Staruies, this

stutement of change is submitted forld corporadion organized under the laws of the State of ﬁ{

in order to change its regis ei'cc/ office or registered agent, or hath, in the State of Florida,

i. The name of the corporation; ﬂ ARB ER + SHE MM ES H . D \ @ A
=

2. The principal office address:

— )
58 Lindlon Baolévarn 4105

i}lul{ﬁﬂl_{' Bmé(} FL o 2z¢sy’

3. The mailing address (ifdit'fcrcnt):!u

|

4. Date ol incorporation/qualification: q

! /
/9'2 G]f 1[G 84 Documeninumber: 4 Q5 7t 4
3. The name and sireet address oflh(!c

1urrcnt registered agent and registered office on file with the
Florida Department of State: (Ifre!% med. enter resigned)

Harvgy I Gaea R
%6 75&1 L:N’—ﬁﬂd B/VOQ. #Q00 t_,;:"_’:
VDEL@OL’/ Beactl Yr 23 ¢ysTgl

00 G Wd 02 AON L}

6. The name and street address of theJnew registered agent (if changed) and /or registered oftice ﬂ_—l 2
(if changed): ~

HF\Q’.\AIE\/ " (Gaesc R
L/ B
AR5 8 TYEEN Boule.me,b #/05

l'] 1.0, Box NOT acceplable 4

334y

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

hange was aughgrized by resofution duly adopied by i1s board of dircctors or by an officer so
zed oy MY bdafd. or the orptﬁ'huou has been notified i writing of the change.

i Sa1nulur§\1{an oilicer or ‘hrcnnr—l"!-— ;m;ut; o Gpad name ané l:liu- j

[ herchy accept the appointment as

A A egistered agent and agree o act in this capacity,

! further agree to comply with the prphisions of afl statutes velative 1o the proper and complete
performance of m ties, and [ am familiar with and accept the obligaiion of my position as registered
(rge'u};. r, if thisfdogdument is beingf]

ng filed merelv to reflect a change in the regisiered office address, |
he corpayationiins been notified in writing of this change,

. 1] /e [77
1 7" Signafure of Registered Agent

/ Datc/
H signing on behalf of an entity;

Typed or Printed Name

** FILING FEE: 815.00 * * *

MAKE CHECKSIPAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF GORPORATIONS. P.O. BOX 0327, TALLAHASSEE, FL 32314
CR2IE045 (03/12)
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