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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__{ 1Nne bgoa Zs*’rc}e’: HDﬂ\ﬂbwﬁ@!‘S .ﬂSSDe, Im

(Name of Corporation? A

DOCUMENT NUMBER: N0 700000 58649

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please retmin all correspondence concerning this matter o the following:

Fffi’ 573 CQ/SM}

(Name of Contact Person)

Dm& bbég_ isku_‘_es DINC LN S H§i¢€4 Inc

(Firm/Company}

PO box 19887

(Acddress)

Tallahassee Fl 32217

{City/State and Zip Code}

For further information conceming this matter, please call:

- 1 ’
Fran Colspn w50, &Sk SY7sT
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: e Street gﬁgwﬁ;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED4S 18705y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' FOR CORPORATIONS ! BoTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Stgtutes, this
statement of change is submirted for a corporation organized under the laws of the Siate of _T1671dCy
__inorder o change its registered office or registered agent, or both. in the State of Flovida.

I. The name of the corporation: ?] he Db e f&-kdﬁ H@@?WS Q‘S@ DC,li_&‘.ii.G‘Qj :{_m/
4. The principal office address: 7 7_553 _Zrﬁl"f.‘im&, b},s §p f—(.in;‘

e o - tededussee H 32315 |
3. The matiling address (if different): ? D fBox 15887 ] ) 5oL

s e flahagsee Fl. 32517 . e
4, Date of incorporation/qualification: &“313{1}‘2 . Document number: IE!D7£>Q1232£28(99 .

3. The name and street address of tle cwrrent registered agent and registered office on file with the
Florida Department of State: : - ‘

i
e
6. The name and street address of the new registered agent (if changed) and /or registered 0%@‘
{if changed): =)

Nowme R Guering - .
U733 Lonesone. Dove _Lane

. (P.O. Box NOT aceeptable) 3
Tallehgssee  Ff. 3231) | -

teteced office and the sireet address of the business office of its registered agent,
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The street address g#
as changed will b

sefvas authorized by resplution duly adopted by its board of directors or by an officer 50
fy the board, or the corpbration has been notified in writing of the change.

Danny Meellan dizectosr”

1 (Urinted ot typad nane Znd Titlel

[ heveby accept the appointiment as regisiered f’;gerzf and agreg to act i this capacity,

[ furthér agrée to comply with the provisions of all statutes refative fo the proper and conff}ese performaonce

of ml dueies, and I am ({bmz‘fz‘m' wiﬁz and accept the obligation of my position as registered agent. O, if tiis
aciinent is being filed mere;?{ to reflgct a change in the registered gffice address, 1 herely confirm thet the

corparation has been notified jn writtyg of this change.
IR/, .
- .

Tgnawre of Reghiered Agent)

If si%iﬁng on behalf of an eatity:

i

' ——(T;pe-d ot ?lmt:g !\:Enme;
* % * FILING FEE: 335.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQAS (RAO5) . .



