CovpO 71§
==

— 100082724101

(City/State/Zip/Phone #)

Qrekup  [Jwar [] maw

12/28/06--01019--024 #%35.00
{Business Entity Name) ' ’
(—E')ocument Number)
Cettified Copies Certificates of Status
E w2
5D -
. . —— 5 R i
Special Instructions to Filing Officer: ?’;L‘_, o B4
B ™ !
mMen =g
.'.,15-71 = 1} ﬂ
on ™ U
o as
RE o
om =
'p

Office Use Only




-~
COVER LETTER

TO: Amendment Section
Division of Corporations

He ALTHY WAT I, TNC.
(Name of Corporation)

socumenr suses__ 7010000 71215

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

CHETSTENA QUEBERT presxTpelT

(Name of Contact Person)

Ve Ty HAFXE, TNC .
(Firm/Company)

LLS LIVE 0AK RVE., SuTTE L
(Address)

HaTdes cTTY g 32 94%
(City/State and Zip Code)

For further information concerning this matter, please call:

CHEISTEN & G UE BERT a( 863 , 422—24%2 %
(Name of Contact Person) . (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E45 (8/05)



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

Pursuant to the 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 __ £ L0 & o4&
__in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: H‘em’—r&‘{ A TH TAe.

2. The principal office address: bbS LTVE oAk RVE'J SWrFTE 1
WHINES ¢XTY | FL 334 4<%

3. The mailing address (if differenty;_____SAPAE

4, Date of incorporation/qualification: su Ly mr %09 Document number: P41 2000717 g

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

FrrED PeXly
q¢ S. TENTW ST, ~
WAINES cTTY, P 33%4F o

_':1

(if changed): e
mpaLL oy queEpBerT

6. The name and street address of the new registered agent (if changed) and /or registered oﬁic’é:] =4

3
122 Hd 8233090

2077 EbMUND A VS,

(P.O. Box NOT acceptable)

DuNpEE , P 2393 %

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authogized by resolution duly adopted lg_y its board of directors or by an officer so
he boargy, or the cgtporation has been notified in writing of the change, :

CUEDSTINA & WEBEKT, DERECTOZ

(Printed or typed name and title)

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

I furtheér agree to comply with the provisions oj%ll Statutes relative to the proper and comt;;-lete performance

of my duties, and I am familiagr with and accept the obligation of rgry position as registered agent. Or, if this
ocument is be g file mere;lf 1o reflect a change in the registered office address, 1 hereby confirm that the

hak beef) notified in writing of this change.

PECZMIQ’E}@ , 200 [

grimeedf Registered Agent) (Date) -

If signing on behalf of an entity:

(Typed or 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
CRZE045 (8/05)



