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

5 _

Puksuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta!utﬁ,\ /gss d

statement of change is submitted for a corporation organized under the laws of the State of ¥ q
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: HOU(CO r G m\/e ?m Q)UWS %w)(,d—mj
2. The principal office address: 35:;1«() ?C ﬂm ‘HCU( mr H\\d - ‘VE‘
ol Hooray, FC 3R>

3. The mailing address (if different):

4. Date of incorporation/qualification: l { ! 8/0(9 Document number: Mm S/(DBS

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)

James W How+,_ Jr.
Entn] MQnagem ent
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6. The name and streef)a? s[/o[f) theonew f'egiét?egéd zger%é?zhz;gcﬁand for registered office S
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3

(if changed):

L

Melrose - Seveign Compaies
35279 fulm Harkor Blug.

Gim Havker £L - 306683

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

Such c_ha?{gbe was autherized by resolution duly adopted by its board of directors or.by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

62:Z Wd 2-2304
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Signature of an ollicer or direcior Prinied or typed name and tile

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 furthér agree to comply with the ’provisions of%ll statutes relative to the proper arid comflete performance
of my duties, and I gm familiar with and accept the obligation of r? position as registered agent. Or, If this

octment is being file mere‘gy to reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in wra{ing of this change.
1%3]10

Date

¢ of Registered Agent

If signing on beh# D entity:

Typed or Printed Name
' * % * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



