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COVER LETTER

TO: Amendment Section
Division of Corporations

sumsgcT,_ALL HD'%P!T?‘H']T\/ GFDUP'

Inc .

{Name of corporation)

DOCUMENT NUMBER: T @2 &DAZH 23 TH

The enclosed Statement of Change of Registered Office/Agent and fee ax%c submitied for filing.

f
Please return all cotrespondence concerning this matter to the fo!!owing:;

ToDD Felsen

{Name of contact person} H

| Hospritaliby Grog,

(FirmAompany)

2350 S H%"m/i—u?. SOHFEelio

(AddrcsT

i
!

Miramar, Fo. 3362%

{City/state and zip code)

For further information concerning this matter, please call:

Topp M. Felser 0 . gQedl, 874 ~[70
{Name of contact person) {Area ct}dcg & daytme telephone number)

Enclosed is a $35.90 check made payable to the Department of State.

|

Mailing Address: Strect!Address:
Amendment Section endment Scction
Division of Corporations Divigion of Corporaitons
P.O. Box 6327 409 E.Gaines Street
Tallahassee, FL 32314 Tallah:}sscc FL 32390
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STATEMENT OF'CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS i

i
Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 61 ?:;1 308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws\of the State of f” ori

ca
in order 1o change its registered office or registered agent, or both, iim the State of Flovida.
. - ‘ ; .
1. The name of the corporation; At HOS pitalit Y GRFEPJ_J nc .
2. The principal office address:_| RHIS Mivamar Pa '8

Kl;uay / Sute 215,
Miramar, ro zz029 |
3. The mailing address (if differcnt}; |

= — H
4. Date of incorporation/qualification: “ LZZ' izooz Document ny

mber: PO2. 00ceH 339

5. The name and street address of the current registercd agent and regismred;ofﬁce on file with the
Florida Departiment of State:

ste Corporade. Sey vicesS, In_a{

=
. , ;}_g{% F
. ' N ™
{00] Rricrell gd_\?; Drive &1&2‘?0%@ g ‘;}__
Miami  FL B33 ] S22 = m
! i TR g O
6. The name and street address of the new registered agent (if changed) and!for registered office ’rr"“ﬂ. &
(if changed): %}: il
=]
Samuvel D. Lop€z  ssg. A
185 1 pw 25T Ave . Supite 83
{(F.0. Box NOT accepable’s ’ )
Pernbrore Pires, £C 28028
The street address of HE |
as changed will be jdentical

registercd office and the strect address of the b

u"ﬁincss office of its registered agent,
ggolution duly adopted

}gy its board of dircctors or by an officer 50
oration has been notified in writing

fthe change.
TobD

[y

M. Felsen

Ted OF Ty[red name and HHeY
{ hereby accept the appointment as ré

gistered agent and agree 1o act inthis capacity,

I furthér agree to comply with the provisions oj‘%a’f statutes relative fo tf
g my duties, and I gni familiar with and accept the obligation af my pos
ocument is bem}s)g

(e praper avid complete performance
] g n af ey positton as registered agent. “Or, if this
! Jiled merely to reflect a change in thd registered offide address,t hereby confirm ¢
corporation i cen notified in writing of this change.

hat the
/3oy
{Signapfe of REgistered Agent)

' : ~ (Date}
If signing on be of an entity:
Camvuel D Lopez., E;%’
{Typed or Printed Namc)

* % * FRLING FEE: $35.60 * * %

|
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, ﬁALLA}MSSEE, FL 32314



