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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes,
the undersigned corporation organized under the laws of the State of F [ o] ] @

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida,

1. The name of the corporation : HO!’!Z(JA) _A‘C!UEV’!TSEQOI & W]f’dfai e,

2. The mailing address of the corporation : g gqo NL’U gq.}‘—’ }%ld i 4[‘5 36L/ _
- CoconvtCreek , FC 2333 ‘

3. Date of incorporation/qualification: - :Fl?- ¥ lZOOl Document number: _ (D 0 %‘31 84
‘ 2K
4. The name and address of the current registered agsInt and office: 6’:'2 %5% o
T, %, 52
eFPFrey Orc < G

S220 Inws SR, A 106 g %
Coconv b (reek £L 33033 @ 7

4 . . {
5. The name and address of the new registered agent (if changed) and/or registered office (if changed): G
(P. O. Box Not Acceptable)

Kohert Albslino | . -
5340 Nw s+ RId, Sl 20Y
CoonvlCree EL 215373

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized-by the boaxd. \

A= Auaoct 17 200

* (Signatureofar officdr, chaitman or vice chairmar of the board) fDate)

Robert plbplino

(Printed or typed name and tifle)

Having been ngmed as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered ent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes rélative to t. e proper and complete

performange of my duties, and I am familiar with and accept the obligation of my position as
registered ggent.

J%Q&i R o Aueust A, 2eof

! ~ (Signature of Registered Apgent) (Date}’
If signing on behalf [)fgan entjty: (
ober-d Albolin o
(Typed or Printtd Name} {Capacity)

* % % FILING FEE: $35.00 * * *
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