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TO: Amendment Section
Division of Corporations

;
E
|
;
RN COVER LETTEI"{

SUBJECT: HCUP.QI‘[\ Capital, \Y\L

"'Name of Corporation

DOCUMENT NUMBER:___ P OONODIT (0 1 5'

. !
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:

}

barueh Holpern: |

Namt of Contact Person

‘H Dﬂrﬂ CCL l“tﬂ' \r\c,

FlmﬂCompany

20900 NE ZHp* Age- # 200

*

Bventure , P - 35!! 2)0

City/State and Zip Code

b ha |l perthalperncaprid | com

E-mail address: (to be uscd for {uture anmlial report notification)

1

) i
For further information concerning this matter, please call:

nm(njarv% By well Tl 162K - IHO B

‘Name of Contact Person Area Code & Daytime Telephone Number
!
Enclosed is a $35.00 check made payable to the Departinent of St%ne.
' |

{
Street Address:
Amendment Scction

D1v151on of Corporations
Chﬂon Building

2661 Executive Center Circle
;Fa]lahassec, FL 32301

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORA'I‘ION§

Pursuant 10 Yhe 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 F

in order to change its registered office or registered agent, or both, in the State of Floride.

1
1. The name of the corporation: HND{N\ C&DH’KI’ Inc

2. The principal office address: lDéOO Né- ~2‘D‘ 4 ﬁ'V@ #‘ 300 .
Qveptura, Bk 22180

|
3. The mailing address (if different): \ . ) :

Docu‘ment number: OOOOO , } 7[ p_l 6

5. The name and street address of the current registered agent and registered office on file with the :
Florida Department of State: (If resigned, enter resigned) | '

HRAMWG Cor- |

\
4. Date of incorporation/qualification: l\l 20 \0\

l }
12Ol N mm+mj Tf‘f ¥ 200
Boco Rotrm, Bl | 2342
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6. The name and street address of the new registered agent (if changt}ed) and /or registered office f'r:g 2 .
(if changed): PR =
xrm tep)
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AOA00  PE ™M Ave H 00 Pe =
P.0.Box NQT scceptable : o . "
. ___ v o
Hvenbura, F dIBO 3%
The street address of its re

69

Sm
i ) glistered office and the street address ofithe business office of its registered agent,
as changed will be identical.
Such chargﬁ;e was authorized b

] y resolution duly adoptéd}gy its board of directors or by an officer so
authorized by W corporation ha$ been nolified in writing of the change.
®—Wan oificer or director

o :
r ey N e S\
) i nnted or typed nakic and il :
]
1 hereby accept the appointment as registered agent and agree to\act in this capacity, :
{ furthér agree to comply with the lprovisioaru; ojgail statistes relative fo the proper and complete performance
y my duties, and I am Jbvm:ﬁar with and accept the obligation of n}v position as registered agent,
acument is bemg Jile merec?l to reflect a change in the registere
corporation has been notifie i

Or, if this
dffice address," hereby co
in writing of this change.

nfirm that rhe
i

@ @ M/Sml;cgislcwd Agent ‘1 ) 9-!)7 lD q

L Date
If signing on behalf of an entity:

Yarucn Halgorn

Typed or Printed Name

;
|
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* * * FILING FEE: sss.no; T

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