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COVER LETTER

TO: r\gl]g‘l}dnmn_l Section .
ivision of Corporations

SUBJECT: V(HPJHﬁU,J w“\q Cor{ﬂw\m; Fhfof‘

Name of Corporation

DOCUMENT NUMBER: N 0 7 ORN0DQ O )‘\\{ b

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

Please return all correspondence concerning this matter to the following:

I'f on T RUE o el

Name of Comad], Person

M7 ACcauprD )—'c’ + MHfN'ST_RF‘ V< rfﬁpﬁfsf’((“v”’f_

FirmfCompany
écta\{pg TowN QGNT'Efe prx/
Address
Laltcussed RA-«JCH ALY bps

City/State and Zip Code

Muaws G ue, 1m—mt{cf € grpil tong

E-mail address: (10 be used for future ghnual report notification)

For further information concerning this matter, please call:

#uw'&ué Tl o DY/, S T7V

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable to the Deparunent ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, FL 32314 2661 LExecutive Center Circle
Tallahassee. 1. 32301

CRIEDAS {04131



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

Pursuant te the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Stamites, this J
staterent of change is submitted for a corporation organized wunder the faws of the Suate of RI A

in order to change its registered office or registered agemt, or both, in the Staie of Florida.

L. The name of the corporation: H A R—SH’R’ (L ‘s Lﬁ Udd (MG Ca M MVATY F]—Sfd C .
-2, The principal office address: CILO\“} TO—U" N C\ENTCK ~J P Y‘U"Y ) f
Lalke w oy ﬁm%&t/, LY do A

» 3. The mailing address G ditterent):
4. Date of incorporation/qualification: { ](YIL 8] 7 Document number: (N} O 7 0 V00 a\\, b

5. The nume and street address of the curment registered agent and registered ofTice on lile wath the
Flonidu Department of State: (1f resigned. enter resigned) o

OPE .S;uﬂte- Ca&'poﬁwo-w -F_
St Rau Tote; Rd STE M
Lawc?BépT’ 14.:?/ L S y&is

6. The name and street address of the new registered agent (i changed) and Jor registered office
(i changedy:

I M7 Praunn=g & PAINiN TTRANLL T//MMS”QWCI?\T(.
CL“\{O Tpw N Cl/erJTEf? P[Luu}/

PN rtgﬂaH/ ;i/L 3N#oh

The street address of 1ts registered office and the strect address of the business office of its registered agent.
as changed will be identiedl.

Such change was authofized by re

lution duly adopted by 115 board ot dircetors or by an ofticer so0
authorized by thedvard., o

poration ha§ been notitied in writing of the change

]/0;\1 Cprlyr

Tiinted or typed name and title

[ hereby aceept th ; ax registered agent and agree (o act in this capacin, .

{ further agree 8 comPIv with the provisions of all statutes refutive to the proper amd complere performanee

u] my dutios. and | am {hm:’!im' with and accept the obligation of my position as re;i.x'!m'cc; agent. Or, if this
Y d merelv to reflect a change in the registered office address,”T heveby Confirm that the

doctiment is hein 'ﬁl’(‘t
Ulra\9

corporation has been notified in writing of this change,
Signature chg)l{-md Agunt Datz

it signing on behalf of an entidy:

WDN:'&,UG TD—L\“L

Thped o1 Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Ta: DIVISiON OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEQS (0413



