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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of orida
in order to change its registered office or registered agent, or both, in the State of Florida.

7o tol Home Hec |$h ., Tne.

1. The name of the corporation:
2, The principal office address: 10 e landk/e a ulevgrd

Surte 106, tallondale . Florida 33009

3. The mailing address {if differenty.__ S@me Ccs gbove

4, Date of incorporation/qualification: _ & { I %/ 2002  Document number: PO.’_’mo UJD 15 @

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1f resigned, enter resigned)

Sheldon -?-c_:ml:,SSoﬁ Cresyngdi)
310G oot Hallondole Beach Boukard, S Helok

-1.‘
Yren 2
oll anp@le_# £ lorida 33009 ,E.'g) S
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6. The name and street address of the new registered agent (if changed) and /or registered office ?5'5; ":3
(if changed): A P
— m “'f.'
Aloin - //cr—nandcé :“S;;f 2
v
3109 West Hollondale Beach Bou/euma’ #10; )
P.O. Box NOT acceptable grﬂ CDJ‘I

Hollandale , Florida 23009

The street address of its regl1stered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan dglf was authorized by resolution duly adopte its board of dlrcctors or by an efficer so
oration has been ngtified in writing of the change.

authonzc the board, or the ‘ﬁ
/ Alain J- Hernagnd ez

Ponted ar lyped tame and Gile

/ Signaiure of an officer or dire '\@r

I hereby accept the appomtment as registered q
1 furth er agree (o compi with the provisions o
df my duties, and 1 am mzhar with and accepl t
cument is bem merely to reflect a change in the registere

corporatign has een o!rf ied in writing of this change.
_oafo7 /o7

"~ Date

statutes relatwe fo the proper and com(fle!e performance

e obligation of dy position as registered agent. ‘Or, if 1his

fg Z{” and agree to act in this capacity.
office address, 1 hereby confirm that the

Slgmyrc of Registered Agent
If signing on behalf of an entity:

S;\eldm D C i JLS SO

Typed or Printed Name'

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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