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COVER LETTER

“TO: . Amendment Section ‘ - ' : i ' -

Division of Corporations

SURIECT: |20A/HoKSEL gugm\uS;oJ\/ INC

Name of Corporation

DOCUMENT NUMBER: NO(ODDD“%C]J\

The enclosed Slalemenl of Change of chi‘%leled Offi ice/Agent and fee are submltted for fi Img,

: [’1ease relum all correspondencc concerning this matter to the followmg

G\enh DorSe\/ — — -

Name.ofl Cowfact Person. «

o m\/HomeSoo-l- Copn ,‘ g

Flrm/(,ompany

Lm S Naw [éwd

adress |

penSqOolO\ [FL ZZ§Q7

C1ty/Slal’e dlld Zip Code

C&M@ aatyl Home S‘DOWL eanr~

- E-mail'address: (to be used Tor future ahnual report notification}

For furthcr mfonnatlon concerning this matter, please call:’

' Em‘r\' Bomﬂql‘oh at ( 9‘5’0 ) 45—3*5’53'5"X//3.1

Name of Contacl Person Atrea Code & Daypime Telephone Number

 Enclosed is a $35.00 cheek made payablo 1o the De.paru_nelrit of Stite. .

Mailing Address:” . " Street Address:

_-Amendment Section ’ Amendment Section
- ;0 . .. = Division of Corporations. . . Division of Cmporahons
PR . P.O.Box 6327 " Cliftori Building Tl
L _ Tallahassee, FI. 32314 "' "', 2661 Executive Center Circle . .

Fallahassee F1.'32301

CR2E045 (8/05)



" 2. The principal office addless

4, Dale of mco:porauon/quahlu,auon ” / 09 LZGOS” Docuinent numbcu

STA'I EMENT OF CIIANGE OF REGISTERED OFFICE OR REGIS’I‘ERED AGENT OR BO ru
FOR CORPORATIONS * = - . L _

I’m cucm! o the provisions of secnom 6a07. 0502 617. ()502 607 ! 508 or 617.1508, Flor rda Stcﬂmea tlm
sfalement of ¢ h(mge is submitted for a corpor a!mn 01 gmuzed under the lawc of Ihe Slale of . ’Or| 60\ -

in order 10 change m register ed office or Fegistered agen, or both, in the Sfafe of F lor m'a oo

Fllenameol‘thecorporatlon }(‘nﬂ\’\@f?p %U)\)dl\/lgl()'ﬂ, )n(‘
4z9 S Uo\m/ Rl _  ‘. o

Pen&ano[o\ FU 3&5’07

3. The mallmg address (1fd1ffercnl) R SRS, - AV o

5. The hame and street address of the current registered abcm and aeglslel ed oﬂlce on f'lc with the
Florida Deparlmemof State: (If resigned. enter resigned) - ' : - R

F@:af\eé

penscm olo FL 83{@7

!:llstered office and the st: eet address oflhe busmess ofﬁce of ils xegls{ered agcm -

T he street address of its re
as changed will be identica

by resdlution duly adopted by 1ts board ol"dlrectom or by an oihccn so
he cormp rauon has been noti in wrmng 0 hange. .

‘haldg;: was aulhorlze

ﬂ\

{ hereby accept the appmrument as regmlered agem and agree fo act in h’nb ccrpacrfy T
urther agree fo with tlié /Jrow.smn.s of all stenutes relative to'the proper and con ie!e pe: for mcmce .

j 0l { g fgr with and accept the obligation of my position as register ecFagem Or, if this

ely fo Feflect a cliange in the .vegwleie oﬁrce addresc her eby er/u n that rhe

ifted inoeriting of this change.

lfs1gnmg oh behalfofan enl:ty ‘ : O .

" Typed or Printed Nan(‘,

_ %% % FILING FEE: $35.00* * * '~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327 1A|1A11A55Lr FL 32314

(,RZ F045 (8/05)
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6. The name and sireét address of 1he new 1eg,|sle|ed agem (ir chan;,ed) and /or 1eyqtercd olﬁcgw = nt o
(1f chaug,ed) . ) ?ﬁ’:—-{ o e
. I . . .
. s i 3 "ﬂﬁe,"' o . ‘” N
e Crl(")n ! )Df_ﬁe,C)l e ,‘_'3-';;*?’_ ER:P , m-"‘-‘ A
' SRR o O
";zfm- Y wat s
42»01 S Mowy mdd S
P.O Box NOT acceptdble ;- G

e .




