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TRANSMITTAL LETTER

" TO: Amendment Section

Division of Corporations

SUBJECT: HOUSIOI’W SUPPOFD\I Sf’ﬂWCFS /{\JC

(Name ol corporation)

DOCUMENT NUMBER: N 0\5 OO OOO 7@ 7

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

Please return all correspondence concerning this matter to the following:

m cmsha. N%(SS& FOA

ame of person

clo HousTon SUPEDAT SERVICES e

{Name of firm/company)

LI N WesTohogs Ave  STE 414
lamPa , FL 33007

T {City/state and zip code)

For further information concerning (his matter, please call:

Maksha Wf:&s& g2 23 A8l -K8I]

(Name of person) ode & daylime telephone number)

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

Amy ect:cm endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(09/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this statement of
change is submiited for a corporation organized under the laws of the State of F [ Or (OO0 in order
to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: HDU STON SUFPDP\ %EF\WCFS }
2. The principal office address: '-{3\7\9\ QICH YYD H V&; ,_,
New thAT KicHeY, FL 24052,

3. The mailing address (if different):

4. Date of incorporation/qualification: q } Li 0.3 Document number: W’7

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

Moacy HousTon i
U225 RiCHmonD AVE = gl z,a
NewW TorT gaCHE’v\ FL 3L|u52

L.,Q
6. The name and street address of the new registered agent (if changcd) and /or reglstercd office ::";':;‘ ':_’J,.

(if changed): o

Morsha Weissg , FPOA
LN NeSTSHope Ave  STE alY :

(P 0. Box or personal mailbox NOT acceptable)”

oM 0o FL A0

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

Such change was authorized 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.

- - . ACOAS

Ignaturt an ortcer er direclor, Tinicd O ed nare and tile

I hereby accept the appomtmem as registered agent and agree lo act in this capacity,
gfurther free to comply with the provisions ofg [l statutes relative to the proper and complete performence of my
uties, and I am fami ar wn‘h and aceepi the obligation of my position as’r gxstered agent. Qr, if this document s
ing filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has

tified in Writing of this change.
2(ae/0Y o

Datey
If signing on behalf of an entity:
Marshe \Meisce YOk N
(Typed or Printed Name) (Capacity)

* * # FILING FEE: $35.00 * * *

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



