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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A P D, e D 'NGﬁ\T [NV &
(Nam

e of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Regxstered Office/Agent and fee are subgritted for filing.

Please return all correspondence concerning this matter to the following:

CHRETUPHER EARHH

(Name of person)

H P D Mediwves Tive.
{Name of firm/cormpany)

STE  Jsi, /qzs*m: H¢rd sT
{Address)

FT L bwerppe,  FL 23208
{City/state and zip code)

For further information concerning this matter, please call:

C HRWTRHER FA@AH at(_ 954 %&f}!“a’%?g
{Name of person) (Area code ytime {elephone number

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

i

Mailing Address; ) m%;g@_:
Amendment Section : Amendment Section
Division of Corporations : Division of Corporations
P.O. Box 6327 ! 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEQ45{05/03)



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

Pursuant to the provisions of sections 607.0502, 6120502, 607 1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of FioRina

tg change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation:__ £}, D, etDmes TTRC,
2. The principal office address:__ §TE. Za]. [t pE Y3TH ST
FTLAODERD aLf, 3. 2P7Pe?
3. The mailing address (if different); :
4, Date of incorporation/qualification: _A ¢/ 7 doal  Document number: Pd 06 (075D
5. The name and street address of the current regiétered apent and registered office on file with the
Fiorida Department of State:
RoReRT TozivRger
AHISNE PTH ST
Fi Lpud EROCE F FP0Y -
6. The name and street address of the new registered agent (if changed) and /or registered office g:f":é o
(if changed): ’ D =
P55 SR
CHR SToPHER. E ARAH ez 9 {-é
' M 2=
- =
STE _Jo),  JAIT NE HYCTH ST o
(P.0, Box or personal mailbox NOT accepiable} = -
. y o5 o
1 cpud CRoALE, Co, R230F g«
The street address of its re
changed will be identical.

gistered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution du(l{_
the board, or the porporation It en notified i

adopted by its board of directors or by an officer so authorized by
n writing of the change.

drectory

CHRy E_ug#g FARAH -
H-L or name and e b# R
I heveby accept the appointment as registered agent and agree to act in this capacity,
gfw_ﬂzher c?'ree to comply with the provisions of ali statures relative to the proper and complete
uties, and I am familiay with and accep! the ob‘}ziganon of my position gs re
being filed merely to reflect a change i the regis 1
been notified in writing of this change. :

performance of my
tered agent. Or, if this d
ered office address, [ heregls 5 fq‘

is document 18
W confirm that the corporation has
'
7 é 4£Iég§ o; ;ch;crdiégem) '

DECEMIRER 1 003
: {bate) t
If signing on behalf of an entity: )
(Typed or Printed Name) ) (Capacity)

* « * FILING FEE; $35.00 * * *

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



