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£
g COVER LETTER

T Amendment Section
Divizion of Corporattons

subEcr: HORENEES , Ine

Numie of Corporation

DOCUMENT NUMBER: /\? Qoo 1\ A5

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted for Biling,

Please return all correspondence concerning this matter to the following:

[ \
LOJ* ) C:{"f ol
- B Namwe of Contact Person

LoReree , \NC

Firm/Company

WO Tk et LN, 205

Address

Cape Corald, FL 33504

C lI\/gl.llt and Zip Code

Tinance (@ LoRenNte. CoN

E-matl address; (1o be used for future annual report notitication)

For turther information concerning tis matter. please call:

Loref\ Cﬂ(cw\r L2309 5722-3522

Name of Contact™erson Arca Code & Davtime Telephone Number

Enclosed is a S35.00 check nuwde pavable w the Department of Stalte.

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corparations Division of Corpurations
P.O. Box 0327 Chifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

CR2FOAS 12y



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

Pursucni to the provisions of sections 6070302 6170302 6071508, or 6171508, Floridu Staties, this

stetoment of change is submited (or o corporaiion organized under the laws of the Siare rgj'_[-l_Q_C[é_C_(_

in order o clange s regisiered office or registered agent, or hoth, in the State of Flovida,

1. The name of the corporation: LO(&\/\Q—Q. ] \(\Q’

2. The prineipal oitice address: ll“ m \ fOVvAQy 6%(6@.*, 6\_)\@ \

Cope Coral\  TL 23904

! \ V—
3 The maitling address (if ditterent): \ %q St: I—\(D"\"\/\ Lf\ﬁ . 3§j; Q_Dg
Cape Corat, FL33904
4. Date ut‘incnrpuru[iun/quuliﬁc;uinn:0_2‘\(_)7,\'Zd)b Ducument numbcr:(POOOO o0 7] 5 q

3, The namie and street aeddress of the current registered agent and registered office on file wul the
Flornda Department of Stare: (W resigned, enter resigned)

Sandro %Q}L(_ Al
ood Mytle Oale &
?a\vv\ ?)chcL\ Cm(u\es/ﬁ, 3 2<h 0

6. The name and street address of the new registered agenn (f changed) and for registered otiiee
{if changedy

LOF@./\ G&‘(C‘Lu\
\HoS SE ot LN | H 205

POy B NOT aeceprabie

@aga Coval  FL A3 qo4

The street address of its registered otfice and the street address of the business office of its registered agen
as changed will be [dentical.

0 :2i Hd 0C INY LI

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change,

LQ( @A GVM

Signatne opfin oificer or director Trintad or tvped nane :unflmic
[ herehy acoepr thikippoiniment as registered agent and agree o act in this capacity,
1 firther agree o compiv with the provisions of oll stateies relutive o the proper wid compiete
performance of my duties, and fam jamiliar with and aecept the obligarion u/ my position as regisiered
agent. O i this document is being filed merely o reflect v clhange in the regisiered office address 1
hereby confirm thai the corporation has been iotified in writing of this change, B

/] ¢Jas i
anunnr of Registered Ageni

Prte

B sigaing on behalf of an entity:

Loren GTCLU\

Trped vr Printed Name

** % FILING FEE: S35.00* * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMATL TO: IDIVISTON OF CORPORATIONS, PO BON 6327, TalLAHASSER, Fi

ERREY N
CR2IEDIZ 0312
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