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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HHREAH- SHOOP) 1y 0o DO (01U ASioMATion ) ToC_

{Name of Corporation}

DOCUMENT NUMBER: W OSPOOCOIOE iD .

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

Please retusn all correspondence concerning this matter to the following:

m—g\_' U @A D@ -

{Ivame of Contact Person)

(Firm/Company)

€00 0. HAKEL ST suiz (65

{Address})

LAy e De 33T

{City/State ana Zip Code)

For further information concerning this matter, please call:

DHAORL NBT a JOC 9959059
(Name of Confact Person) {Area Code & Daytime Telephone Number)

Enclosed is a 875.00 check made payable to 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

CRIEQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, BI7.0502, 6071508, or 617.1508, Florida Starutes, this

statement of change fs submilted for a corporation ovganized under the laws of the Siate of Thoo 4
in order fo change its registered office or registered agent, or buth, in the State of Florida.

1. The name of the corporation:_H 8L ERH SHoppiG GDIDMI A0 ASSO CATION, TIX,

2. The principal office address: RIOO &I, FLF Guiafr SF ST 1S | ~ L4 AAA "4’%
237

3. The mailing address (if different); Sl

4. Date of incorporation/qualification: 5 (_‘gﬁ [ 2005 Document number: AVOSTOO Q/ D83

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

OSVARDO T, DA

2951 S do S, S0
Mefgif T 23I1ST

~ =
E Zw«
6. The name and street address of the new registered agent (if changed) and /or registered office ; %r
(if changed): &= ==
S 91"‘_;
i
YD K. MNOZLS S g2
- T©T
§200 W . HAGLER ST STz /er” = 2o
{P.0. Box NOT acceptable) ny B
. R
AMistdt 1, TLOR1DH 3317 R =
The street addresSTEits re
as chan

: 3 glistered office and the street address of the business office of its registered agent,

e will be identical.

Such c_haté%g wag aithorized by resolution duly adopted
orized by

; l%y its board of directors or by an officer so
ik poard, or the corporation has been notified in writing of the change.

TJULD JAGO

OF typed nane and ey
wient as registered agent and agreg to act in this capacity,
gfec (o compl) ﬁ 1h the provisions of all statutes relative to the proper aid complete performance
gf my dutiel, jand ] am foriliar with and aceept the obligation of
ocipment is being filed merel

g e rgy position as registered agent, Or, if this
: 'l to reflect a change in the registered dffice address, 1 hereby co
corporationhas péen notified in writing of this Change.

nfirm that the
[ ! {Signature of Registered Agent] - -~ ! —7

(Date}

4

a3t

If signing on behalf of an entity:

{Typed oy Printed Manw)

* %% FILING FEE: 83500« * »

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (8/05) _



