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COVER LETTER

[

TO:  Amendment Sectioh
Division of Corporations

SUBJECT: H US D&S

. PRTURNAN: < 214
(Name of corporation)

BOCUMENTNUMBER-DD\GFU\ L5 L L L e

The enclosed Statement of Change of Reglstered Office/Agent and fee are submitted for filing,

Please return alf correspondence concerning this matter to the following:

_Helen Llammer\s L

{Name of contact person)

e am oyt - L

1492 Main Ot e e

e g it e w LA ATESS)

P L o

ity/state and Zip coge

For further information concerning this matter, please call:

. {Mame of contact person {Area code & daytime telephone number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amen&jment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FLL 32314 Tallzhassee, FL 32399

CRIEGAN 604
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- STAT}}MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A

- FOR CORPORATIONS

Pursuarnt to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Flovida Stanues, this
statement of change is submitted for a corporation organized under the laws of the Siate of
in_prder fo change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: Hid ;DFJ.QE ) Lﬂ(’ - . : ;‘5:?':&‘"#" :“_‘“‘
2. The principal office address: LL! Q'_g m Y & _ e e . % ;.9233’?;%

e _DUNENA L IUHAL NG

3. The mailing address (if different)____ Y T TR RS v %of}

e iR G ,*,"53:’ ’%//E-

4, Date of incorporation/qualification: ' Document number: QQ_{_{M_S_JQ,E__I;/

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

inda M Ope _.
lEFCi‘:L mﬁiﬂ N e o e R
D

33

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

{if changed):

T . {PO, Box NOT acceptable}

The street address of its ;;gliétered office and the street address of the business office of its repistered agent,
as changed will be identical,

Such chaxégg was autharized by resolotion duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation had been notified in writing of the change.

FHL al art OiHCer OF Gl ’ £l ar 2 RIEC

Lhereby accept the appointment as registered agent and agree lo act in this capacity,

I jurther agrée 1o comply witl the provisions ofgﬂ stquutes relative to the proper and complete performance

g/ my duties, and I qm familigr with and accept the obligation of my pesition as re%'stere agent, Or, if this
wciiment is being filed merely 1o veflect a change in the registered affice address, T hereby confirm that the

corporgtion has béen notified in writing of ihis change.

ey, lrmmuio. T-A7-04 -
ignature 0f Registered Agen - {7 M . - 2

If signing on behalf of an entity:

ME/EA/ %Mmflé\y e e * A e . I F.

e A ~T
{Typed 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



