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TRANSMITTAL LETTER

TO:  Amendment Section
- Division of Corporations

SUBSECT:__Henrstere Hee Ppoermenzs Mo ) Comppmsiwowor Ahsocsmmon tve
{Name of corporanon)

DOCUMENT NUMBER: V4 ?FW 55’5’.5’

The enclosed Statement of Change of Registered OF ﬁce/Agent and fee are submitted for filing.
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Please return all correspondence concerning this matter to the following:
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{IName of person)

/)magz /Q*’ﬂ?‘-"? Arwneerrers Groye, |ne

{Name of firm/company)

47’ b?ﬁf—rce & 3 /Z{Z

{Address)
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{City/state and zip code)

For further information concerning this matter, please call:

\/m« ﬂwmo . o at{ Fr7 ) BY-PYs/
- --— {Name of person) (Area code & daytime telephone number)
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Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Armendment Section _ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of

norder . __ ..
to change its registered office or registered agemt, or both, in the State of Florida.
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4. Dateefmcorporatson/quahf’ cation: ”’f@ / 1‘?‘?& ,Dccumenmumber !*/ 78 mé&ﬁs’ e s

5. The name and street address of the cunrent registered agent and registered office on file with the

Florida Department of State:
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6. The name and street address of the new registered agent (if changad) and /or registered office = ; e
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The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorxzed by r 1ution duly adopied by its board of directors or by an officer so authorized by
theba , Or the corpo n nolified in writifig &f the ;n%ge 'R
oNA /ci\r LQE-'T ( !,C
¢ ~TPrifted of ¥ped name and GOg)
! hereby accept the appomfmem as registered agent and agree 1o act in this capacity
wrthér q ree io cofiply with the provisions of all siatutes relative to the proper and complete performance of my
ties, and I am familiar with and accept the obli ;garzon my position as registered agenz Or, if this documem rs
being filed merely to reflect a ckange in the registered office address, 1 hereby confirm that the corporation has
beent notified in writing of this chapge.
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& %% FILING FEE: §35.00 * * %

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



