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COVER LETTER

TO:  Amendment Secuon
Division of Corporations

suBJECT:__ | HE HfLLu{ STV ~E J{%OPDL’H OWAMELS Assoc Mo~ (V.

Name of Corporation

DOCUMENT NUMBER: N OGS CO000D 798\

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:

QWMOMQ Maes v

" Wame of Contact Person

Firm/Company

Laqa Hellystowe (N

Address

Thiearassas 0 B3 L

City/State and Zip Code

ZanvSIMALSH B EmeAC . o™

E-mail address: (to be used for future annual report notification)

For further informanion concerning this matter, pleasc call:

L agaord  MatsH W FSO , SUS 3692

Name of Contact Person Arca Code & Daytime Tetephone Number

Enclosed 1s 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 Clitton Building
Tallahassee, FLL 32314 26061 Executive Center Circle

Tallahassee. FL 32301

CR2IEO45 (Q03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 617.0502, 607.1308. or 617.1308, Florida Smmﬁ'.\‘. this
statement of change is submitied for o corporation organized wider the laws of the State of {f QUM

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

pu—

. The name of the corporation: ﬂ{E HOU-“{>“’H€ G'\"F’O“’(\’[l Oruniin s ASEOC I~

. The principal office address: 23&7 (T ASTRLY| LLT [er>

I

TALLAresSkt A 47 30K

3. The mailing address (if different):

Document number: N S 00C00 7OK |

4, Date of incorporation/qualification: %’\ L ! cQ

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1t resigned. enter resigned)

Magyril £ (g3ns - FESIL~ED
237 Cenmyyinee 25
/T——A [ WSS'CL_:_ ‘;\_, .’;’2’ g&:l% ""'c'*
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6. The name and sireet address of the new registered agent (if changed) and /or registered office
(f changed):

CaqrovD Ides e
tL44a4q .L"[bbvul Svo ~E ™

.03, Roxy NOI acceptibk:

Taocpussy o 323c¢F

BS 6 WY 0C 00 6L

s

VEDI T

The strect address of us reuzistered office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the change.

/. SUatsierne Gia8S

Signature of an officer or director Printed or 1vped name and uthe

[ hereby accepr the appointment as registered agent and agree (o act in this capacity,

I furthér agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and I am fomiliar with and aceept the obligation of my position as registered
agent. Or, if this decumeni is being filed merelv o reflect a change in the registered office address, |
lerely confirm that the corporation has been notified in writing of this change. ’

%?mo/%ﬁlé Mty 27 2003

Signature of Registered Agent /

If signing on behali of an entity:

/Za.,vn ead /%zrd

Typed o Printed Name

** * FILING FEE: $35.00 * * *

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

CR2E045(03/12)
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