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COVER LETTER
TO: Amendmeni Section
Division of Corporations
SUBJECT: bor m Irief re.tn

{Name of Corporation)

DOCUMENT NUMBER:

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:

Frank D, Ef‘j ln d

(Name of Contact Person}”

H-d\réw Mt <o d\rzﬂl&_ CmeJf\

{Firm/Company)

Yqyo  Harber LN,

{Address)

\\}o\fﬁlgf FL. 349104

{C18y/State and Zip Lode)

For further information concerning this matter, please call: .
— 2A39- Y1723 4Y Co-f:r May)
Ff_"ﬂﬁk DL C:"“flv\"‘d at ,(e_i}_-;(a_?_%]_ﬁﬂg;éfe. T
{(Name of Contact Pgrson) {Area Code & Daytime Telephone Numbidh)

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

Mailing Address: Streef Address:

Amendmenti Seciton Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIZEQ4S (8/05)
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STATEWI‘Q’T‘OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement f change is submiited for a corporation orgenized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; H@f‘b{? f Mx ) \_frﬂ <l C}’\f‘ U—rt AN Qj\\fi reb SM
2. The principal office address:__| (lq' [§) 'H_'&\ rbor L—U‘,, _T?{c

Nagles FL. 3 4104

3. The mailing address (if different):

4. Date of incorporation/quatification: Document number: /06 QL2016 £S5 7
5. The name and strect address of the current registered agent and regisiered office on file with the .
Florida Department of State:

—ffe C_af"'\ﬁﬂh¥ C.u(_‘}ﬂ;
91 Ceatoonille.  #h

DT L L S

Fa <
AN - =2 2
AA)xtmujfl;h( DE 19&0K 228 3
Py - "M T
6. The name and street address of the new registered agent (if changed) and /or registered office %,”.,3 = Fgg
{if changed): ?A% = @c}#
v T i
{940 Hﬁfl\?ﬂgbf LN 5

(P13, Box. NOT acceptable)
Ma\ig(ef Fo. 34104

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

Such change was authorized by re

] lution duly adopted by its board of directors or by an officer so
authorized by the board, or the c

ralion ha@been notified in writing of the change.

1 hereby accept the appothtment as registered agent and agree to act in this eapacity.
1 furthér agrée to comply with the provigions of%!! stgiutes relative to the proper arid comf{ea‘e performance

g Ul &

of my duties, and I am familiqr with and accept the obligatior of my position as re%fstere agent. O, if thiz
ocument is bemg Jfiled mepely to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified inppriting of this change.

9-3.07

{Date) B

If signing on behalf of an entity:

{Typed o7 Brinted Mame} ’ " . i
# % * FILING FEE: $35,00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S5 (8/05)



