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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Haile Foces! tomppumers Fssocinliorr, T,
' {IName of corporation)

DOCUMENT NUMBER: 4 &% 00000 cf?f 2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for f‘ﬂmg

Please return all correspondence concerning this matter to the following:

Yk Temas/lia
{Nanfe of person}

Pedion zfa/g

~ {Name of firm/company

1O~ 2 wesd Zof Hace
{Address)

Galvesy, ffe  FZ. 3207
) {City/state and zip code) - ce . .

For further information concerning this matter, please call:

]?k e as /i'a (352 I5/-/232
{Name of-pbrson) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO45(0T/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
"7 ' 7 AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
_Floriota in order to change ifs registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:__Aa/ lz_Fo fdfzz torgguneys Hiso ;taé'&w’,. B 7 2N

2. The principal office address: EIHO7 Ao/ el FHree
éaiﬂffv','//g" F, 2607

3. The mailing address (if different): SHnr L A5 HEpue B
4. Date of incorporation/qualification: vl / {97 ¥ Document number: ﬂm%ﬁyz
5. The name and street address of the current registered agent and registered office on file with the %‘%
Florida Department of State: ‘2; é%
. 3 v
f,?d)zgﬂl’? /?4.‘&/1-:} . a:’ %}%%n
~a <@z
610-13 VE Firsd Hace °, %2°
. x O
Cainpsvi e Ff FH07 @ 57
- B

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

h : '
changed) Bt T /,L\\J . efo Jke 757’3/‘3 oty
ClHO-B My Zef {Jace

{£.0. Box or persanal maifbax NOT accepiabie)

éﬁf./fd'fl/)'//gi 7. S260F o

The street address of iis re%iste;ed 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 iis board of directors or by an officer so
authoriz the board, or the corporation ha3 been notitied in writing of the changée.

breas Merdia,  ice D,
.~ i¥rinted or fyped name and fitle]

herehy dccept the appointment as registered ?gem and agree to act in this capacity.
I furthér agrée fo comply with the provisions of all statutes relative o the pm?er arid complete
performarice of my dulics, and I am familiar with and accept the pbligation of my position as
registered agent. " Or, if this document is being filed mereig' fo refiect a change i the registered
offfce address, I hereby confirm that the corporation has been notified in writing of this change.

_M/ [@ -27- 200 2,
ignature of Kegistered Agent) 7 {Date}

If signing on behalf of an entity:

{Typed or Printed Name} {Capacily}
** * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvisION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314



