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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

HLMco coRPoRATT OM

SUBJECT: (Name of corporation}

DOCUMENTNUMBER:. PO 20000 H65 2.1

The caclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return zil correspendence concerning this matier to the following:

DEEPAL POREKH

{(MName of persom)

HIMCo CoRPpRFTION

{Name of finm/company)

ISYI§ Khke BetLn veTh DRIVE

{Address)

TempPA , PL 32625

(City/state and =p code)

For further information concerning this matter, please call:

DEEPAK. PAREHH o 813 , 265- 8727

{Name of persoa} {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amcna%em Section Amendment Section
Bivision of Corporations Division of Corporations
PO Box 6327 409 E. Gaines Stoct
Taliahassee, FL. 32314 Tallahassee, FLL 32399

CRIEQ4HUTAOL}



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

Pursuemt to the provisions of sections 647.0502, 617.08502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the Stale of
M { b ﬁ _in order to change its registered office or registered agent, or both, in the State
of Flarida.

1. The name of the corporation: HI MCo C O&P{)K ATION

2. The principal office address: lsglq__{\ﬂ"iﬁg BE’LI—A VISTA 'DRWE:
TaMPA, P 236-5

3. The mailing address (if differenty__~ S AWALE —_

4. Date of incorporation/equalification: O 9 Z 29 Z :Zm 2. Document mmnber: BOJQ. o000 g 6 )

5. Fhe name and strogt address of the carrent cegistered agent and registered office on file with the
Florida Department of State:

DEECPAE P AREKH
949 _mARBRISH DRIVE

#3
TamPa , PL_ 3362y o8
6. The name and strect address of the new registered agent (if changed) and /or register%%ﬁicéif E
Y PEEPHK PAREKH Gk =
ISY\9 [ xke ALELLA visTA DRive  Ts 2 M
T30 Box o parsonal mailbox NOT acceptable) =Y 4 &3
TKMPA, PL 33625 25 8

T
The street address of iy registered office and the stveet address of the business office of its ggistcmd
agent, as changed witl be identical.

Sugh c_hand%: was guthorized by resolution duly adopted by is boand of directors er by an officer so
rized by the board, or the corporation has been notified in writing of the change.

D oo -DEELRE LAREKH /DlkECTOL

erehy accept the intment g istered agent and agree to act in this capacity.
i furrhgg' agreg o co% with the p;:g%;sfqm ojg Fe Samgisch

alf statutes relative to the proper aid complete
performance of my duties, and I am familiar with and accepi the obligation ofrgzy sifion as
registered agent. Or, if this documént is being filed merely to réflect a change in the registered
oﬁce address, I kereby confirm that the corporation has been notified in writing of this change.

{Signature of Repistared Agoiy {Datc)
If signing on behalf of an entity:

CFW Name} ' Capacity)

* * * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR TG:
DrvisionN OF CORPORATIONS, P.O. BoX 6327, TALLANASSEE, FL 32314



