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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: -Fl ST 74”/06@/ EAp) éﬁf:f:ﬂ:"f' &CP

{Name of Corporation)

DOCUMENT NUMBER: )‘9 {9 p & 0 ;‘157/ g .

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:

S Vo i o

(Name of Contact Person)
Fresr A’M@ifw //Zﬂff?”?’ ga@i—’?
{(Firm/Company)
/' Rgele Y, (Aéﬁr//%sgo@auaél e

“Thmpi, L 232,35

{City/State and Zip Code)

For further information concerning this matter, please call:

Frank V. Morco  a £)3 , §43—6F5

{Name of Contact Person) ¢ & Daytime Teiephone Number)

Enclosed is a $35.00 check made payable 10 the Department of Staie.

Mailing A ; &mﬁﬁ_dngﬁm;
Amendmeni Section Amen t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (305)



<

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuttes, this

statemert of change s stbmitted jor a corporation organized under the laws of the State of MA.
in order to change its registered office or registered agent, or bath, in the State of Florida,

1. The name of the corporation: HQ-S]/ ,Q%EUCA'YJ G&ED 77, CM )
2. The principal office address: ”;-lﬂ(-? W : H:“(L S 60@0 Dé’(‘ll' »‘aﬁﬁ;}"ﬁ:—!q L{'
Timps, b 33036

3. The maiting address (if different):

I 4
4, Date of incorporation/qualification: j’{/ 37 ’/ O L Document mumber: P péfop IYTE
o
5. The name and street address of the current registered agent and registered office on file with (he 13, o

i . A ~Th
Florida Departiment of State: ’(:__ | V ? % 2, ?
Yank. V. Moris 22 v
"’-é;"”-
et Brm,{n Madnha, D\Q (2a=4 ‘%
. } e
Tames, o 32645 o3, o
Lo
6. The name and strect address of the new registered agent (if changed) and /or registered office i
(if changed):

Frank \/, MoLtLo
ot W Hiltspoeovdt ANE, Sale 4

(P.0. Box NOT acceplable}
"7/013\%{.)&{.; i 3335~

The strect address of its registered office and the strect address of the business office of its registered agent,
as changed will be idcnticaﬁ{. £ 8

Such change was gutbarized by resolution duly adopteditt:_y its board of directors or by an officer so
authonzed%y the board, or thé corporabion has been notified in writing of the ¢

—— , hange.
‘%A@%ﬁi : wﬁn of ypod Bame I/' MO LLO

I hereby accept the appointment as registered agent and agree to act i this capacity,

I ﬁerthej; ::_zgre-‘!e;r fo mﬁg? with the f:ro%isz’ons oj%f[ smta_:regeiaﬁve lo the prop‘gr angé complete pe.rg.wname

df my duties, and I amt familiqr with and accept the obfigatian of rgy position as registered agent. Or, if this
ociiment is being file m_erec?'_ to reflect o change in the regisiéred affice address, I hereby confirm that the

corporation hias béen notified in writing of this change.

Zalt AL, '- 10-02-05

(Signatde® of Regustered Agent) (Datel

i signing on behall of an entity:

Frank V. MoLio

(Typed or Printed Name)

« % # FILING FEE: $35.00 * * *

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



