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COVER LETTER

TO:  Amendment Section
Division of Corporauans

SUBJECT: % %Mk (Ommdﬂ\‘ht’,s U/‘l 12 ln;f

Nume of Corporat

DOCUMENT NU:\wER:_l\JQ\B\OmpOQ\fD(W

The enclosed Statement of Change of chisl‘éxd Oifice’/Agent and fee are subritied for tiling.

Pleuse return all correspondence concerning this matter 1o the following:

d\(iﬁj\ D}\ A8 mrjk’ﬁ‘r’v%

Name of Céntacy Person

Helping, Quck ( omumﬁm s

Firn/Clpan

&:{17 fjlc umc\ SAWQJ( UNJFD
\O&(Mﬂﬁﬁf X:L \\OL

C ll}fgt.ll& and Zip Cotin /

\\:uﬁk vV G\mitlmom

F-mail address: (to be used for Tuture annual report notilication)

s

For further information concerning this matier. please call:

(/h(ilgjr@?\(‘ﬁ‘/ MQ}\’“\Q Ly _atd SZ’J( )27‘“{ DSO_D

UName of Contuct Person Area Code & Daytime Telephone Number

Enclosed is a 335.00 check made pavable to the Departiment of State,

plailing Address: Strect Address:

Amendiment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOS51041 1)



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

Pursuant to the provisions of seciions 6007.0502, 617.0302, 607.1308, or 6171508, Floride Staittes, {/u’s
statement of change is submitted jor a corporasion wrganized under the laws of the Stare oft 1™ IDQAO\—
i order to change its registered office or registered agent, or boih, in the Stare of Florida.
4 . l . i __L_l ' i
1. The name of the corporation: He\\")[n { Y))‘[(_C( (})YY\{*\UY}] “Fﬁ UW lJr(i \ N s
<y . : ﬁ i) 7
2. The principal office address: 5}7 F\)\L}W(*‘{)ﬂ;\ &*Tf. . U r“lllr h J _D“O\Y\ {15585,; -
EPXON
3. The mailing address (if difteren);

4. Date of incorporatior/qualification: ng /BDRR Pocument number: Y\l &m (m DD\IOO (

5. The name and street address of the current registered agent and registered oftfice on file with the
Florida Department of State: (1 resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered oftice : § _;_m
(if changed): en b
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The street address of its registered otfice and the street address of the bustness office of its registered agent,
as changed will bedenticidt.

Such change was authorized by resolution duly adepted by 1ts board of direetors or by an oftficer so
authorized by the board. or the corporation haé been natifted in writing of the change”

Ny UZM\&/ TUJ\W Creghoher YMalhens

Sighistu ol e officer or director Pripied or typed name and utl:

{herehy aceept the appoiniment as registerced agent aid agree o act in this capaciiy, .

{ furthér agree o comphywith the provisions of all stutres relutive to the proper wid compleie performance
0/ my duties, aned [ ami {{amilir.'r with and accept the obligation of my positiony as registered ageni. Or, if this
dociment is being jiled meycly io reflect a change in the vegistered office address. T hereby conjirm thar the
corporation has béen notified in writing of this change

Drud Robvert O/ /a0

Swenaturey of Kegniered Agent Dawe

It s1gning on behalf of an entity:

Bo\d\c\ K(\\De( R

Typed or Printed Name

**FFILING FEE: S35.040 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: THVISION OF CORPORATTONS, IO BOX 6327, TALLAHASSEE. FL 32314
CRIEQIZ (01 3)



