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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 000.54@1 ‘H(S‘U/ll{\a CO( O,
(Name ojorporatlon)'

DOCUMENT NUMBER: PO! 000 03494l

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dcw F. Godshall

{Name of contact person)

C,Oas}& HOU&\(\Q (,O(O

(F"nnfCompan‘\j)

16334 Ta. W(m() Cucle

ress

U —

Lworden FL 3347%

T (Clty/stale and zip code)
For further information concerning this matter, please call: 1712~ 559 — 68% ) ZC é@-)

DﬁJlA ? 60451\6\‘ at{ 5(0\ ) 74?‘ 688—7

{(Name of contact person) {Area code & daytime tefephone number)
é;o; isa $JS 00 check made pavable to the Dem CI\JCL QL 17101
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

CRIEC43(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change is submitied for a corporation organized under the laws of the State of . Flocido
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: O Oa5+a\ Houq A v CO{ 0.

— } {
2, The principal office address: 10224 TTrailwond JC\r cle

Jupder  FL 33a47g

3. The mailing address (if different): Ia) ] [

4, Date of incorporation/qualification: Li - S - QO()J Document number: pOf OO %LI EJL“/
=

5. The name and street address of the current registered agent and registered office on file with the i

Florida Department of State:

ed T Godahall e
n ' v :
148 Ridge Road = = Y
, Jupiter, FL 33477 o o 3253 & T
’ o mo 53!
6. The name and street address of the new registered agent (if changed) and /or registered offion 3 2z o
(if changed): s P
Dowvid ¥ Godahall =

10334 Trawosd Circle

(P O. Box NOT acceptable)

e

lupYer _F) 334779
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c}landgg was authorized by resolutipn duly adopted ?_) its board of directors or by an officer so
Y ard, or the corporation has been notified in writing of the change.

Doyid T ds pﬁﬂ .

Tgnafure ol an OITICEr Gt direciorn) rinfed or ty ped name and {ille

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

I furthér agree to comply with the provisions oj%li statutes relative to the proper and complete performance

g{' my duties, and I gm familiar with and accept the obligation of fgy position as registered ageit. Or, if this
ociiment is being filed meypely to veflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

F-l-05

ST (Signature of Registered Agent) (Date)

If signing on behalf of an entity:

David F.Cralshall

(Typed of Printed Name)

* * * FILING FEE; $35.00 * * *

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

TS



