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COVER LETTER * .

TO: Amendment Section
- Division of Corporations

SUBJECT: JJ‘nn:,L fi\ca:AQmL o@kusc_ brc .

Name of Corporation

DOCUMENT NUMBER: M | 300075 3

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted tor tiling.

Please return all correspondence concerning this matter to the following:

Cw‘o\_l\c EB-*_(J},- c-') LN

Name of Contact Padrson

HCQP fﬂr_dfpﬁha L ﬂg l‘ u‘% ¥ < ﬁr\( '
Finm/Compahy J

Lalo Segft St Faus

Address

%Y\—"C"\- G'E'or' ng__, _{fé— 33780

City/Staic and Zip Code”

' < Caa (P eass iy ’}Jnhm_' 1
E-mail address: (to be used for future ammual répm‘ ification) .

For further mformation concerning this matter, please call:

Cro e R’xc( e © at (74 4 Y 205~ 5977

g

Name of Gontact Person Arcea Code & Davtime Telephone Number

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

Mailing Address: Strecet 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

CRIEQ45 -1 3



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

Pursuant to the provisions of scctions 6070502, 617.0502, 6071508, oy 6171508, Flovida Startes, this

statement of changre is submitted for a corporation organized wider the laws of the Swate of _Fle - la

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

1. The name of the corporation: He e A/J—L/ﬁ 2
]

'(:)_ f"‘( M ,q.-c’ ,—r,}—‘ P
2. The pnincipal oftice address:

3. The mailing address (if different): G Rim < (~('H ST#FE50%3 : o e Goeder FL3395¢
4. Date of incorporatior/qualification: Cf/;z\w J2,3

Decument number: Ao | 3.2¢ L ) 3 ya -5’ 3‘

5. The name and street address of the current registered agent and registered oftice on tile with the
Florida Departruent of State: {17 resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered offige S 2. =
(if changed): Zom J——
\ l'\J !
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At Seell 54 Faiz =
P Bux NOT aeceptable J—
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vete Geocda FL F3G5C
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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 reselution duly adopted by its board of dircctors or by an officer so
authonzccﬁ)y the board, or the corporation has been notified in writing of the change’

Signature of an offcer or direclor

Ponted or vped name and uile
[ hereby accept the appointment as registered agent and agree (o act in this capaciiy.,
I further agree to complywig (Ihc’_/
D/ my eluties, and fapefamitigr wi
dactunent is heing

COrpOralio

srovisions of all stattes relative 1o the proper aid complete performance
h and accept the obligation of my position as vegistered agent. Or, if this
_ vio reflect a change in the registered office address,” T herchy confirm that the
een nogiffed in writiy s change.

q/")M_W \ 03 [/ 3030
K Signatfrt ol Re; Agent

Dée
1 behalt of an entity:

M e C‘—"_,) L(L“CLS- )‘)d-' <

Typed or Printed Name

If signin
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** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLANASSEER, F1, 32314
CR2E043 ((04713)



