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COVER LETTER

b Y

TO:  Amendment Section
Division of Corporations

SUBJECT: Hﬂwﬂ\b( e C)e KS !‘\O(V\@uinfb A&SOC{F}“\M‘(\

(Name of corporation)

pocumenT NumBer:__ I 44 booo6 Il ]
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Vechn  Mayer

(Name of contact person}

Henotoorae 09\45 HOA.

Company)

2R Bal bon Ok

(Address)

ApopVa TL 23762
\  (City/state and z1p code)

For further information concerning this matter, please call:

\ZrLs)ﬁﬂ Maue” ac 457 ) RED- (092

{Name of cohtact person) (Area code & daytime telephone number)

Enclosed is a $33.00 check made payable to the Depariment of State.

Amenagent Eecttou %rﬂuenﬁcm %ﬁm

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)




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

Purxuant 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

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

1. The name of the corporation: HP&\)J%&RY’ Dg‘é& Hwﬂfownf&ﬁ A&&Oaaﬂ%% Ifn (-
2. The principal office address,__ 280 Op¥ Pun € | A{)o{!q YL 3273

3. The mailing address (i different): 0. Box 2261 ﬂ?o‘pka FL 200y

4. Date of incorporation/qualification: _% ll Gl 39

Docunent number: _N a9 ooeod el
5. The rame and street address of the current registered agent and registered office on file with the
Florida Department of Staie:

b}\\/‘ld Moyt
A0 bak fun Ct
Agm\;\(a L 2273

6. The name and strect address of the new registered ageni (if changed) and /or registered office
(if changed):

Krichn Maure(
8o ¥ fon CF

{P.O. Box NOT acceptable)

A ?ﬁﬁ? Vo FL 22

—
The street s of its registered office and the street address of the business office of its regi 8
as ghangeda%rf ?JC idéntica%. o © s ! ! W &

ot ™

255V VI
| W4 2143560
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S

1zed by resolution duly adopted by its board of directors or by an officer ¥b
ard 1hbey Ofp ?aﬁon hagbeetli, noti w:i in writing of the changel.l
w

accept the appointment os regi

Lke ered agent and agree lo act in
I furritér agree to comply with the

s eapacity.
 provisions of afl statutes relative to the proper and camilete petformance
of my duties, and I ani familiar with and accept the obligation of | ,:?, rosition gs registered agent. OF, if this
locument is be:‘ng filed merely fo reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.
A,
, : A1 4-71-05
(Sigriaiite © cnt Tate)
If signing on behalf of an entity:
(Typed or Printed Nanc)

* * * FILING FEE: 53500 * * *

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



