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COVER LETTER

TO:  Amendment Scection
Division of Corporations

e, Hobty_alls, Matler
N 27200000 518 |

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Savon Juyaszel

Namc of Contact Person

Firm/Company

Amggq Lime Curcle
QMQX‘DM, FL. 34729

T ool el @ e

EZ-mail address: (10 bc used 10r Tulwd: annual repont notification)

For further mformation concerning this matter. please call:

Qravon Taveszee |, s 794821

Name of Contact Person Arca Cade & Davuime Telephone \’umhu

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Sectinn

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallithassee. IF1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FFL 32303

CR2EO45 (M1 3y



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

Pursuant to the provisions of sections 6070302, 617.0502, 60713008, or 6171308, Florida Stanutes. this
statement of chenge is submitted for a corporation organized wder the faows of the State of

i. The name of the corporation:

Horpy Bellies Malley  INc
2. The principal office address: ¢$ q

JLme. Grele
Saxasote, VL . V127
3. The mailing address (if difterent):

in order 1o change its registered office or registered agemt, or both, in the State of Florida.

o ~

4. Date of incorporation/qualification:

Document number: _MQZADOOQEJG J
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)
789 Lime Grele ="

Saov'a dota. |, Pu . BAZET

-

(g

6. The name and street address of the new registered agent (if changed) and Jor registered office..”
(if changed):

ghou/o a U&rq&uk,

281 Ume urde
.0). Box NOT ageeptable
8&*0\:&0*"\[ =L 3423—1
as changed will be identical.

The street address ol its regastered ottiee and the strect address ol the business office of its registered agent.
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authgrized™b

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing ot the change
(i

UV

(rdne tojnace:
SigEnandee Y an el or diredivT - Frimed \v tvped odme dnd ke
L heveby accept the appoimment as registered agent and agree to act in this capaciiy.
[ furthér agree 1o complv with the provisions of all statues relative to the proper aid complete performance
(;f v duties, and Fam {
Corpy

'S, umiliar with and accept the obligation of my positton as registered agent, Or, if this
docament is being filed merelv o reflect a change in the registered office address,
qtion has bee fi

if i
10 refi ' herebyv Confirm that the
fed inwriting of this change.
/ Siznature of Registered Agent ¥ . Date
If signing on behalf of an entity:

Typed or Peinted Name

* % % FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DvEsION OF CORPORATIONS, PO BOX 6327, TaLLANASSEE. FL 32314
CR2EDIS (0415



