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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cl"i:‘\'ﬁ-\ HD\ Aiaas  Lnc.
(N#me'of corporation)

DOCUMENT NUMBER:_ £ 000000 % v897

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:

C‘a“\fu’rnm au.r—La__L de Ma{’{"f—_’g

{Name cf contact person)

Origad Bddins - Tne.

~(Mrm/Company)

N4 Co“«ns A’ua #340\1

(Address)

Miguai deach FL 2340

(City/state and zip code}

For further information concerning this matter, please call:

Qhvistis Samher e Matteis i 305, Q4-6156

(Name of contact persom) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; H
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



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

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F lorida Statutes, this

Statement of change is submitied for a corporation organized under the laws of the State of Fleovg é‘
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ~ vIstal .&"1"& !.4‘3 ¥ The . . L
2. The principal office address: H i (A 240 WA iap s
YL 3343 e -

. e

3. The mailing address (if different): .

4. Date of incorporation/qualification: q’! LE ! zcn:"p Document number:vm 8 b4 7 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Q/«ris%»\g ;S“L_QL-_QL du Madtels é;rj
U271 Golines Ave & 24/0Y 7=

ERIES

Mons Peoch F L 231&‘0'

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed).

RC\U-I Sa \as_, :’C’&i . 'L/Q'.Sa.(_asﬁﬂa_, Pdw&cn,iLaag_:
(22D Sopsed Bvive R

(P.Q. Box NQT acceptable)

26 :1[WV 02 AVRS0

074°335
VOl s 0 AW

-

M:thl , FL 32143 _

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the hoard, or the corpotation has been notified in writing of the change.

- thg‘% Samcler de Mattei s

inted or typed name ana be)

L hereby accept the appgintment as registered agent and agree to act in this capacity,
1 further agrée to comply with the provisions oj%'[l statutes relalive to the proper arnd cofrgplete performance
(c?’ my duties, and I am familiar with gnd accept the obligation of néy posifion as registere

ocitment is being filed meyely fo reflect a change in the registere.

agert. ‘Or, if this
affice address, I hereby confir

m that the
518 /o5

¢ (Bhe)

corporation has béen notified in writing of this change.

If signing on behalf of an entity:

N t‘f;pcd or Printed Name) - - )

* % * FILING FEE: 835.00 * * *

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



