{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[ warr

[] Pexur ] mar

{Business Entity Name)

{Document Number}

Certificates of Status

Certified Coples

Special Instructions to Filing Officern

TR

400110704934

U501 010018 s, U

1
{0

=
™

i,

Pe

oY
w

v
8z -ﬂ”y g 1%
3714

Yo
ET7y

Office Use Only




* COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: H v der¥e u B&zﬁ\ Butimege fark @mﬂ—

(Name of Corporation) 1,y et A ;Soﬂ;aw)z;\ <.

DOCUMENT NUMBER:___/V 0% 000005 3/5
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:

/,@wﬂ Tavvel

{Name of Contact Person}

Sea Byreeze s socsqfion /%Mﬂq@m et

{(Firm/Company
180 Cullyrgy Wyenue
{Address}
cu«{m EGS& 664,6}\ {CL 3 Zf?‘&f’
{City/State and Zip C(}de’}

For further information concerning this matter, please call:

(-_"'"V
Loy £ “laruer a(§ 30 ) %3[~%§Oé
/ (Name of Contact Person) {Area Code aytime Telephone Number)

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

Muailing Address: Street Address:

Amcnﬁment 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

CR2EQ45 (805}



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

Pursuant fo the provisions of. seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of 'F lorida
in arder to change its registered office or registered agent, or buth, in the State of Florida.

I. The name of the corporation: HMA@;’EDR 8944)\ @uﬂn;ﬂ )‘%rk ONIKD’{_Z/XW_Q,_
2. The principal office address: f—wff.{-\dumwom:j?\\ff W?ﬁt Box 13
Deq-m\} Fl. 22547

3. The mailing address (if different): Sd e

4. Date of incorporation/qualification: mdu.‘e 2 ¢ , 200 % Document number: NOYocomd £3/8

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

megrﬂfﬁ'-'!"e m""“"ﬁem%{‘ ooaAmes*;c«}_If\t,
ZosS RrﬂckSS{w@f;SE} Swite 26¢
R* wd}'#'ﬁu\ geu_k} FL 32548

6. The name and sireet address of the new registered agent (if changed) and /or registered offi
if changed):
(changed): /o j;x 7 rver
ea.
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{P.Q. Box NOT acceptable}
Tante Rowr \@»@d(_h} EL 32459

The street address of ifs peg]isiered office and the street address of the business office of its registered agent,
as changed will be identieal.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
au N boarg, or the pprporation has been notified in writing of the change,

— \ i ‘_‘__‘,’ , this‘\fa\ms;:n*Pﬁgslc{erTl‘

{Printed or typed name and Extfe]
{ here$ a%‘ﬁé g owttmient as registered ggent and agree to act in this capacity, J res i don i
1 furthér agree to comply with the tprowsfons of all statutes relative to the proper arid comffe!e performance
gf my duties, bcgrd 7 a}n amiliar with gnd accept the obligation of my position gs re%zsfere agent. Or, if this
octiment is being file

i ing fi mgzrecz}{ to reflect a change in the registéred office address, I hereby confirm that the
corporation has béen notified in writing of this change.

— /4‘/‘/‘"\ /0/:'/0 7
(Stgnature of Registered Agent} 4

{Date)
If signing on behalf of an entity:

Lo d —Txrver

s {Typed or Printed Name)

** % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8TATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ435 (8/05)



