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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:_| HE. \V(OWERE‘{ qNﬁ?l% Qﬂ\“ﬂoﬂ [N @ESOCNCW 10N, } NG
- ame of corporation)

pocumenTNomBer.__ N 0200000 100

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.
Please return all correspondence concerning this matter to the following:

Ren Yormos

ame of person}

T%EHOW 0@%@%@1 PN M QsSoc}m'?om) ] NC.-

{Name of firm/compan

HO00) HauT&%\Tmﬁnguwa 205
Darary Beacn FL23us

{City/state and Zip codle)

For further information concerning this matter, please call:

Ben Yoron at( g@wi , 3B1-2332

{Name of person] code & daytime telephone number)

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

Mail‘%ﬁddress: S Address;
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P.0O. Box 6327 409 E. Gaines Street e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change Is submitted for 2 corporation organized under the laws of the State of
FLORIDA in order to change its registered office or registered agemt, or both, in the State
of Florida.

1. The name of the curporaﬁo;.—r HE. Nom Ot QJNXDN LN @E@Bﬂ@m ]NC .

2. Tie principal office addres: HHAY M.EFEreral. HU\W
| Boen RaTow 1733 W7

3. The matling address (if different):
Dewrnay HeAdR 1 ’%8?%4

4. Date of incorporation/qualification: __ 3 ,[i &]GQ Document mamber:_NOQOT0D 6100

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

BenYorTos
S43q_N fesen Hwy, Sumed”
Boon Reron ¥, 234
G.C'Ii‘!hen:d)meand street address of the new registered agent (if changed) and /or registered office (if
e Moowerc T MeRae 0.8,
(D TH LNToR Euyd, Ste 10
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%ﬁrgf& gan lt‘germugll office and the street address of the business office of its registered
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Tf signing on behalf of an entity: ') e o
Mrrorelt T, MeRne P8, Learond- =L 2
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