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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H_jéi)u’b:ma_};on-t Q&LQ =

{Name of corporationy

DOCUMENT NUMBER: %3 o0 /2372 » ) ,
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

HASSJHD oo rar>o

{Name of person})

{Name ol firm/company)

AAS 4t A

{Address)

W ongrmsne , T2 3438 6
{Cliy/state and Zip code)

For further information concerning this matier, please call:

Hﬁ)SS(HO ﬁaﬂaw?ﬁapo at( L2O* 2’95,_ G928
~ {Name of person) T rea code & daytime telephone number}

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

Mailing Address: Street ﬁdgress:
Amenaﬁent Section : Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2EGA5(C5/03)
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“~# STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staluies, this staternent of
chamge is submitied for u corporation erganized under the s of the State of
1o chemge ils registered office or registeved agent, or both, in the State of Floridu,

1. The name of the corporation: Hes, TE R L K G &4&._7’{3’,7 Lese.,

2. The principal office address: AAC, & f e Auig

P g arses T 24324

3. The mailing address (if different):

4, Date of incorporation/gualification:

Docume‘m mumber: ?95 [2]%8. 8] .f_' 25? 17'

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Mass 1720 Da® « 74250
1353 (Gorver ‘_??::;_09 SEa

Hiset pnes Fr. 24 347
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6. The name and street address of the new registered agent (i changed) and Jor regisiered office
{if changed):

]

Hbss,g.,o Lobogisme
Ara 2t Ass

{P.0O. Box or pessonal maifbox NOT acesptable) —— ..

MO/ noenrnene , 74 2476

wg i
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The streel address of its registered office and the strect address of the business office of its registered agent, as
changed will be identical.

Such change was authorifed by resolution duly
2 : tiﬁe:cl:5

adopted by its board of directors or by an officer so autherized by
the board, or the corpordyion has been no

in wiiting of the change.

Hassy C@az
onitcerpr ditwclor) ’ Tinted 0 Lyped namme & v

I hercby queept the appoinment as regisiered qgent and agree (o act in this capacily,

I further agrée 1o comply with the provisions of all statutes relative 1o the proper aid complete performance of my
ties, gnd I om fomifiar with and accept the obligation of my position as registered ageni. Or. if 1his document 15

being filed merely to reflect a change in the registered offive address, I hereby conjirnt that the corporation has

bee fAotiffed in Writing of this change.

Signate: o

~ {Signafure of Hegnlered Agent) - {Dals}
If signing on behalf of an entity;
{Typed or Printed Name) {Capasity)

* * % FILING FEE: $35.00 % * *

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