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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Hinkle 4+ Foran , PR

Name of Corporation

DOCUMENT NUMBER:._ (.0 2000023 (k4

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

Please return all correspondence concerning this matter to the following:

TonvALD Haine LE

Name of Contact Person

H pnete + Fonan

Firm/Company

2500 F.uancial PL&%P« , Surte S0
Address !

TpUARASSET , TL SR
Citv/State and Zip Code
l’)d(‘,c: reod G mcﬂ's-l' ‘ ne+

F-mail address: (to be used for future andual report notification)

For turther information concerning this matier, please call:

DonNALD H'[N\cz,& 4 (SO )apg-aog(

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRZEO45 ((H/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purstant 1o the provisions of sections 607.0302. 617.0302, 6071508, ar 6171508, Floridu Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Fro)

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

1. The name of the corporation: Hi'\nc Le < F—OQ—AN , P, (=Y
2. The principal office address:_ &% &6 T~ NAMS LAl ?LA?H-_‘ <vite 350

e KR

TANAHASSSE |
3. The mailing address (if ditferent): _ SO E
4. Date of incorporation/qualification; O35 /O 4‘1 20031 Document numberPDQ.DDOQa < Q;Q L”'

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)
Lisa Masiie Fort AN =
) Ma
B0 TINANCOIAL PuAZa “Svﬂ"{&g‘) %
TeanxrHAsser | FL 32317 A

6. The name and street address of the new registered agent (if changed) and Jor registered offy

d374

o
T
1C€ .
= ‘«O
A
= o)

{if changed):
DonAld HiNk (e
Ree FinancAL PLAZA _Suite IS0

POE BBox NOF geceptable

Fo 327313

TrNAHASS=E=

The street address of its registered oftice and the street address of the business office of its registered agent,

sresolution duly adopted by its board of directors or by an officer so

as changed will be 1dentical.
ha$ been notified in writing of the change.

N

Such change was authorjze
v the board jfor'th

DernAWLN HiNle L
Printed Or Tvped name and Title T

amifiar with gnd aceept the obligation of mv position as re

authorize
mm ofhicer or director
[ hereby accept the appointment as registered agent and agree (o act in this capacity.
! further agree to comply with the provisions of all statwes relative o the proper and complete performance
%mferec agent. Or, if this
hereby confirm that the

ncument is being fil e({ m_c;_ret’v to reflect a chunge in the registered office address,
RO

(}/'my duties. and 'am
¢
ted in writing of this change.

corporation has hoe
Signature of Registered Agent Bate

[t signing on behalf of an entity:

‘I'yped or Printed Name
* % % FILING FEE: 335.00) * * *

MAKE CHECRKS PAYARIUETO FIORINDA DERARTRMENT (3 STATE



