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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: -HQ\DTV\O UE:K j:(\(

Name of Corporation

DOCUMENT NUMBER: N \ 20000003y

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted for filing,

Please return all correspondence concerning this matier to the following:

Qhﬂ! uuéo(g W

Name of Contart Person

Hy (OTN Lk EDC

“FirmCompany

o2 £ Gyt SreeeT STE200

Address

Oripadn &, 32803

Ciy/State atd Zip Code

N B Uahoo. Com

E-mail address: (1o bedised for future annual report notification)

For further information concerning this matter, please call:

/QV‘QMOOC{ Q(/\C&E :11(4’0,'{' ) 2(0? '685?’

Name of Coutat Person Arca Code & Daytimne Telephone Number

Enclosed 1s 0 $35.00 check made pavable 1o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce. FL 32314 2661 Lxecutive Center Cirele
Tallahassce, FL 32301

CRIEDI5 (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 Staiutes. this
statement of chunge is submitted for o corporation organized under the lows of the Stute of FT[}[ [ ‘if -

in order o change ity registered office or vegistered agent, ov bath, in the State of Florida.

1. The name of the corporation: ‘H_@ \Om \/Q}S tb((l .

2. The principal office address: HQ B_é Y IMS'{’OT\ 5"(’@?%’ SUJ 2 200
Qutanlo FL 22503
3. The mailing address (if different): JEiy &,

(‘U&F SwlE #)

('U»l-“ijf/vn St

10 /Lg\ 3 ) Document number: MDD_MMO_

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State; (If resigned., enter resigned)

Nl Paulson St
oz g Wiagstn Staek

SuilG 2en

4. Date of incorpormtionfqualification:

v IV
L e

Ovlarblo, PL. 32¢03 Goe ok

0. The name and street address of the new registered agent (if changed) and or registered office
(if changed):

\

|12 Wd C- O L0

(4

ShQHUwﬂ S
Ceptable

L winecdm S
@lw@o} 32503

. Box NO
The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of dicectors or by an ofticer so
authonze /v(hc boarc : corporation has been notified in writing of the change.
;

Signature of an mhr.‘tLg’r,ﬂm.‘cmr

Nl Bidon S —Treasur
rinted or 1ypaLiame and uile

{ herehy accept the appointment as registered agent and agree (o act in this capaciiy,
{ further agree to comply swith the provisions of wll statutes relative to the proper and completwe
p(.’p_'ﬁ)mm.'rc'(;_q my duties. und Fam familior with and accept the obligation of my position as registered

agent. Or. if this document is being filed merely 1o reflect a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

ignature of

H signing on behalf of an entity:

&@,rwaocg NI

Typed or l@id)‘nrw

* * % FILING FEE: 83580 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIE04S5 (03/12)



