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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \’\O*\O(\ C‘(\O@f_ W\ossie™ A%SOCI cthon \

"(Name of Corporation)

pocuMent Numeer:_NA 7 000001048

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

Please return all correspondence concerning this matter to the following:

K PolasK iewi 7.

(Name of Contact Person)

MadiSen Pmoe(m Mnpaerrend Qn\uhuﬂi
"(Firm/Cotnpany) J

W2 Pt Potkaneos e 104, Do 188

(Address))

SucksonVi e Fu. 32290

(City/State and Zip Code)

For further information concerning this matter, please call:

Wi, B \oskiowncz A0 (M- 1556

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 "~ 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant to the provisions of sections 607, 0302, 6170502, 607.1508, or 617.1508, Florida Statutes, this
B 5

statement of change is submitted for a corporation organized under the laws of the State of Florivs
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:HGW C\\@p . “\&S}\'Qf P\S%C(A\ O-H ZA i U\C'

2. The principal offi

1ce address:_l IS , Zﬁ ‘ La K’& mfaci
Jocsenwtlle, . 3225

fvenue, St oS
3. Themailingaddressl(ifdifferent):qlﬁug Erte. pa( (UO(LPJ‘ ; S+€ ,O[’{u Qﬂ@) / 8%
Jadeonvi'lle, Fr.. 32ZSte

4. Date of incorporation/qualification: \Z-~22- qq

Document number: N av“%m qoq?)

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ‘

River Lity MNanagenvent Se(vices
w0 N\jf\%@ﬂ TP CoSueL A
Sactsonulle, . 32z0 U

-—ﬂ
T

—

11V
435
AN §00L

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

=z 0
S0 1 . 'fg,-i £
Vi Pelacdticqvize 2% 5
1oV {a\_gfm mmdm) At)mue,. S . NDS

JacsonVille, Y. 3226l

The street address of its re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.
Such chat&gb

] e was authorized by resolution duly adopted lt)_y
authorized by t oard, or thé corporation has been notifie

its board of directors or by an officer so
d in writing of the change.

dianf Y M 'KaLAS{é/GuJICZ_
tinted or ly name and tRIg)
L hereby accept the appointment as registered agent and agrée to act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper arid complete performance
of my duties, and I am ng:har with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation hds been notified in writing of this change.

ignafuf o

-

(Signature of Regi Agent)

T

{Dhte)
If signing on behalf of an entity:
Kim Palpsl/ew::

Lastewizt Meders Gty Mlesogrnct Qg

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



