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COVER LETTER

~

TO: Agng:r;dmentScclion
Division of Corporations

SUBJECT: _ﬂﬁl{éﬂt\f\&y /Au St m CHH'ILE RED

Name of Corporation

DOCUMENT NUMBER: lOO 30000 () 3‘//

The enclosed Statcment of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAvier ¢ HAVERMAN

Name of Contact Person

Havermaw [ mo 5t Charrere?

Firm/Company

Ol CRAWEA? BRI, 4 (ol

Address

(ocs Rapon, FL L7772

City/Statd and Zip Code

NHaverman @ HAvEmarlas (o

E-mail address: (to be used for future annual report notification)

For fugther information concerning this matter, please call:

it Hrvermay S50 599-owy

MName of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG43 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes. 1}

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its regi.?rercd office or registered agent, or both, in the State of Florida.

|. The name of the corporation: HW&WMAN Lﬂ‘(,J F\} A CMWI L:D
01 CUphorl Rlvk ., # [0

2. The pringipal office address:
[fce Rop, Fo 5243)

CaAme

3. The mailing address (if different):

Document number: /JO }Dmo-? L/(

4. Date of incorporation/qualification: /!//)OO 3
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Naill L Hayerman i
(Y8 . Pimerro Pure Lo, #9457 ;;j.

SSyiy
i

‘ .
HEYEY,
ey

SERMI 0T 19 4

.,
i

Bocr Notor, & T7¢H
6. The name and street address of the new registered agent (if changed) and /or rcgﬁ;:mi.oﬂ]s&_
(if changed): ~.
Dawiet L Havermw (Lo Cltosesd

301 CRaw kel Blud, #/[of

P.O. Box NOT acolptable

[Socs /Z(ffbt‘; 2 32932

143
r N\ “.‘l

{

The street address of 11s registered office and the street address of the business office of its registered agent,

be identical.

as changed w

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

RERE

N

Such cha /s i s . r
: b E ¢ ation has been notitied in writing of the change.
Py Pttt

DasictHpvermpy

Pnnted or typed name and e

W:\: Wr dirtctor
[ hereby accept the appointment as registered agent and agree to act in this capacity.
h sions of all statutes relative o the proper and complete
m familiar with and accept the obligation of‘) my position as registered

I furthér agrée to comphbeyith the
performgnce df my dyfies,and Ldm fami m 1
¥, if this dotumenl is Being filed merely 10 rg/fecr a change in the registered office address, |
inwriting of this chunge.

1rm thl the codpalration”has heen notifie
[0/ (6/17

Date

A~ Sigwardre of Registered Agent

If signing on behalf of an entity:

[amet L Hpvermad

Typed or Printed Name
* & * FILING FEE: 835.00 * * *

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

CR2E045 (03/12)



