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COVER LETTER ", |

*. TO: Amendment Section

y

Division of Corporations

 SUBJECT: \J\umw%mw LA ouz AOD\T\OD 00 ASSO

(Name of corporation)

DOCUMENT NUMBER:_ N 4% 0o 00 =) Cloril

" The encloséd Statement of Change of Reglstered Offi ce.’Agent and fee are submmed for ﬁllng

Please return all correspondence concerning thlS matter to the fo!lowmg.

HERUE0ER | BN IDCS

(Name of contact person)

‘ (Firm/Company)

(‘oLk\CD H\JDT\D'CTD}Q UAES AU # 1ol
(Address)

MOA PLES ,ﬂ.. :bLn\‘i\

(City/state and zip code)

- For further information concerning this matter, please call:

Vore0es  BIADCO (229 . 588 - W1Se

.

(Name of contact person) (Area code & daytime telephone number)
Enclosed is a $35.0Q check made paya.ble to the Depgrtrﬁeni of State, o

.~

T

Mailing Address: - : Street Address:
Amendment Section - . Amendment Section
Division of Corporatlons : Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 323]4 ' qulahassee, FL 32399

CR2E045(6/04)
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant'to the provisions of sections 607. 0502 617.0502, 607. ]508 or617. 1508 Florida Statutes this -

statement of change is submitted for a corporanan argamzed under the laws of the State of. FLOUDA
* in order to change its reg:slerea' oﬂ' ice or regzs!ered agenr or both, in the State of F, iorada

A_C.i O
3. The mailing address (if different)

C /c> Mee LElES L ADD

1. The name of the corporation: H{JD\’\D‘E\—DU UAICED OMB AR N oM C,OL.)OC)H‘L)\UH- v
2. The principa! office address;_ AT IDRTOAD Laes 1 -A
: : NAPLES T 4119

GI\e ML PD ey Lawes (e, F 10\

S M

4, Date of mcorporatlon/qualiﬁcatidtr / / 201 qug

Florida Department of State:

Document number: N A8 000000 H02-
5. The name and street address of the current reglstered agent and regtstered office on file with the

Lo tq X TATZ FRATZ: PRofoery wa
T2 TUANGE PA’LM TEINACE .
. \ , : =
| DA LS Tk \°\~2>3"‘\“7 g = %
; L. i -‘%fﬂ r- M 7“‘-:‘:
6. The name and street address of the new reglstered agent (if changed) and /orreglstered office - f}'\% ‘:fa iﬁf’:’
- (f changed) - ) | ﬁ, ,;) T-?- tzs@ﬁ
, HERLENEs  BAANCO - : D T
mi -
. 2 At
EHIG BUD DTN UAWEE.  aeews (0] g= 0
. (P.O. Box NOT acceptable) o ’
] VAPLES | FL. AR\A - t)cm
- The street address of its re
_ as changed will be identica
Such ch
authorized b

%tstercd office and the street address of the business off‘ ice of its registered agent,

e was authorized by resolution duly adopted by its board of ditectors or by an offi icer so.
y the board or thé corporation has been notified in writing of the change.

. _Voha
reby accept the applomrmem as registered q
performance of m

urthér agree 1o cczfmp ly with the prowsmns
Y

agent. Or,

hereby confi

NEMNCO
{Printed o rtyped name ana fitle)

I
agent and agree 1o act in this capacity.
of all statutes relauve to the proper and complete
if this document is being filed merely to r
irm that the corporation has been nonf ie

h
uties, and I am familiar with and accept the obligation of m pasmonpas registered
aﬂecl a change in the regisfered office address, 1
n wrmng of this ch ange.
Mo Y il o1/ 2010
Ifsugmng on behalf of an entity: Lo )

(Signature of Registered Agent)

(Date)

{Typed or Printed Name)

*.* * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
~ MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



