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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ _ S.HLL/H/EQ KMG-_, [MC-

(Name of corporation)

DOCUMENT NUMBER: P 000000300k

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:
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‘M@Nﬁ‘f‘%@ cd‘&‘;’—r‘—c“‘sﬁ :
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For further information concerning this matter,?alease call: .
%ﬁg m'_ %é [ﬁ\ E!H{jz' crc._{:ﬁ&ﬂlg at ﬁg[ )tcﬁz “S"&L—}E}
aine of contact person) {Area code & daytime telephone number)

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

Mailing Address: - Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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L .and UF STATE
 ALLAHASSEE.FLORIDA

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS:IERED AGENT OR BOTH
FOR CORPORATIONS ‘

Pussuont to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1 508, Florida Stotutes, this
statement of chamge Is submitted for a corporation organized under the laws of the State of FLoRI DA
in order 1o chonge Its registerad gffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: é HUTTER '[(H\(@‘,, !NC’-

2. The principal office address; I Dy AL PP&LM&EPRC H T&U L.
R — oJir Yhn, IQEACH, P'L

3. The mailing address (if differenty____SAMNE

4. Date of incorporation/qualification: ¥ ! 25 / 2000 Doceumnent numblcr:jpoc? 000 X006

5. The name and street address of the current registered agent and registered oﬂ?ce on file with the
Florida Daparenent of State: i

Zean Y. Geores |
46l Royme Paom Hekes E;wa,
Retlfm P Pered, Fr. 3341

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

|
‘RO‘J«'\‘N\PNCS m-/\’\d-Sc.lo_ FQ-LLG\E' %F&'sq"
840 103 Hwi, Oce  Xte 2>‘~{o§

{P.0. Box NOT acerptable)

Mo Daloe Bk FL__ 33408,

The street address of its pégistered office and the street address of the busincss fits regs
Te oyt d,_wﬂﬁ)ei ennrcﬁ. c £s address of the busincss office of its registered agent,

change was authori%e
rized by the board, &

oration has been notificd in wiiting of the change.

o oun V. GEopss

(rinted of typed Farne and GLe)

by resolurion duly adopted ‘tt)y its board of directors or by an officer 50
ie

YAt

an oICCr 6F Airedtor)
cept the appoiniment as 7 '-s:e:>1 agen? and agree 10 act in this capacity,
rég o compiy with the provisions ojgail stgtutes relative to the pmg‘gr anbc;' complete performance
rs, and [ jq?t c:ﬂrrgh}zr et h na; acc}r.;,'pl rhc.ab.zizgmmnrof m %cgsitm; d?s re i}ezter'e agent. rh if rﬁis
RaIng J1iea merely lo reflect a change in the regisiered affice address, | hereby confirm that
corports ¢en yetified in wriling of this ghangg. & ' by con ¢

e\l

% pf Regintercd Afents

__togi
T o ——————

If signing off bebalf of an enn‘:y:_



