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COVER LETTER

€ O:  Amendment Section
Division of Corporations

sussect: _H ORA_of Mondal v

{Name of Corporation)

DOCUMENT NUMBER: N©C $#00000354-3

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

Please return all corespondence concerning this matter to the following:

J conrpe Hedbers
{name of Contact Person) g

Vool se Progert Nowrase ment @r@\,\?
{Firm/Company) 0

802 Rndnag (%00\:: .

dress)

NMeoles R 34(03
* v {City/State and Zip Code)

For further information concerning this matter, please call:

Jepcnipe Hedbers 2023 1430 0250
{IName ot Contact Persordy {Area Code & Daytime Telephone Number)

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

Mailing Address: . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG4S {8/05)



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

Pursuant fo the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of EL
' in order to change its registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation:__Y3 0 medwners ﬁ'&@jﬂ‘é‘m@ 6"'16 Man 5{4 /q?vg Lnc.
2. The principal office address___ D0 PN mevor Kode Dy |

Newples EL 341073
3. The maiting address (if different):_ &% G p9ve

4. Date of incorporation/qualification: £3 [ 1 , ol Document number: N O 400000723543

5. The name and street address of the current registered agery and registered office on file with the
Florida Department of State: "' ¢ 147 788 A7 R o 6.’7

S A 2.3
810 Anchor  Eode D s ‘é -\
- —
- &
¥ 13 %a g‘ tﬂ, -
6, The name and street address of the new registered a:gent {(if changed) and /or registered office oy % O
(if changed): Necornnith AHedbers = mo =

?mf(‘&.?\i&é_ QY‘D?CV—\—HTL N\&\r\o%cmey{&‘ Gr@%‘a%’%
B0 Anchor Rode Dr i

{P.0. Box NOT acceptable)

No._g\cs : L 2407

The street address ¢f its registered office and the street address of the business office of its registered agent,
as changed will be :dcnncﬁ,

Such change was authorized by resolution duly adopted igy its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change.

Banmenfledles, G Lapnme pledt &rfé F GAOM _ ?ﬁf-\‘
'y {STEEnure OF ar O ICer Of QITeCIor oot {Priied or typed name 5 -

T hereby accept the appointment as registered agent and agree to act in this capacity,
I _,f'w't}‘zé};i agreg to co£§3 ' with the Ipra%i‘sz‘ons of%f! sratute,sg;eia!ive to the proper and complete performance
g{” my duties, and [ am Jc)zmifzar with

o

qnd accept the obligation of my position as re.
! : f : 3 a) Gffice e::a’a"ms.s’,%r
corporation has béen notified in writing of this change.

Spanine Tk bog dygpiat (5, 2007

25, 2N siered agent. if this
cument is bem§ file merec? to reflect a change in the registere hereby Confirm that the
{Signature of Repistered Agenty {Daze}

if signing on behalf of an entity:

eannine flelbery

{Typed or Printed Nam

L —

* #« % FILING FEE: $35.00 * # #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (B/05)



