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‘ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: H’ MOTAW Oﬂ\fﬁ H OME DWNELS A%UOIWW IM

Name of Corporation

pocument Numser:___N 0700000 bH94

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

JORbE  MIRANDA

Name of Contact Person

FLDINANDELN ENTERIRISES DBA WORLDOF HOMES -

Firm/Company 7

7061 S, Osaeoul ML

aress

ORLANDD B 3805 .

City/5tate and Zip Code

wh @ My won-(om -

E-mail address: {to be nsed for future annual report notification)

For further information conceming this matter, please call:

Jodue Miranma W UV 17701748 e 2]

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 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

CR2E(45 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this
statement of change is submilied for a corporation organized wider the laws of the State of FWA’ M:

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: HAM frap Cl 12 'Hﬂ AL dww 23 A:)gﬁ AL ;IN C.

2. The principal office address: Z%Vl S DSCﬁULA— P(V&

OLANDD - 32300 -

SkME.

3. The maiting address (if different);

Document number: N 07 0 0000 (Ol'( q q

4. Date of incorporation/qualification: __0© J % ) 2007
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Linmow
1020 8. Puofibh AVE SuT€305

(MELAND [ 338073 . h s

= e s

6. The name and street address of the new registered agent (if changed) and /or registered office - : ', ==
(if changed): e Ny
Ferdwanoseny Entpaprices | Tng. o=

285U S. OSCEOLA A .S T

P.0. Box NOT cceptable =

ORLADD (FU 32806

istered office and the street address of the business office of its registered agent,

The street address of its _m%
as changed will be identica
its board of directors or by an officer so

Such char(lﬁf was authorized by resolution duly adopted Ilg( ] |
y the board, or the€ corporation has been notified in writing of the change.
Svedla Turne .

1orize
autf.&
\ .
JAIES e’.t L N AL
B Hignature of an ofhiceror diveclor { Printed or fyped name and Title
1 hereby uccept the appointment as registered agent and agree to act in this capacity,
position as registered

Lfurther agree to comply with the provisions of all statutes relative {o the proper and complete
my duties, and 1 am familiar with and accept the obligation o n?J !
h ered office address,

performance c{){ ; ndla l
agent. Or, if this document is being filed merely to reflect a change in the regis,
hereby confirm that the corporation”has been nofified in writing af this change.

to |zs] L.
‘Bignatbge of Registered Agent Datc
If signéc)n behalf of an entity:
J0Lbe, B RV DA

Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E04s (03/12)

1



