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TRANSMITTAL LETTER

e

TO: Amendment Section
Division of Corporations

L

SUBJECT: ‘(’\ T _HOME’, (J:N—Q/ ’

(Name of corporation}

DOCUMENT NUMBER: Poro CQORARDD

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

Please return all correspondence concerning this matter to the following:

ATNTEN \”\E KXDE A

{Name of person)

H\T\'\ow&,:ﬁoc

{Name of Tirm/company)

02| SW 112 CoueT

(Address)

MM . FLoRNA 23176

T~ {City/state and zip code)

For fusther information concerning this matter, please call:

%NQ@_ MEKQEQ\\ — ac D21 ,298- 8195
ame of person

(Area code & daytime telephone number)

Enclosed is a $35.0¢ check made payable to the Departmen_?of State.

Mg_{i%ng Address:

Am ent Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

treet Address:
Amendment Section
Division of Corporations
409 E, Gaines Street
Tallahassee, FL 32399

SR A

CR2E045(09/03) =



PR

STATEMENT OF CHANGE OF REGISTERED O—f_FICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 0502.—51?7.1 308, or 617.1508, Florida Statutes, this statement of
schange is submitted for a corporation organized under the Egvs of the State of__ FAOR DA

to change ifs registered office or registered agent, ar both, in the State of Fiorida.
L

in order
1. The name of the corporation: H ET\’\'%% Ine
2. The principal office address;___FRR.) W {12 CouRT -
) ~MiAMI, FLORINA  IITL
3. The mailing address (if different): BAME_ . SRR
4, Date of incorporatiof/qualification: _&E-_E[Qﬁg—l)xummt number: :EQ&Q_O_QQZ-_a_&;L_
5. The name and street address of the current registered agent__i__nd registered office on file with the
Florida Department of State: -
Ky . ST UDERC
0 Ve DuvE R25
WMy, ELOINA D3I - -
6. The name and street address of the new registered agent (if &;anged} and /or registered office g% 2
(if changed): = = % :_%
! ' - -1
AndeE W .MEK};‘E‘:Q . = %‘% NI
. . W2 . [m
02! St ({2 CoueT , N2 2o
{P.C. Box or personal maiibox NOT acceptable) e =
- — -
>
MieM)  FLORIDA 2374 2= 3
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical. s
Such change wag authorized by resolution du
the board, © oggaratipn hgs been

(liy adopted by i@oa.rd of directors or by an officer so anthorized by
tified in writing of the change.

1
1 herehy /cc h

B Of typed DANE a0

eptfthe apgpointment as registered agent and agree to act in this capacity,

1 further cgree to comipfy with the provisions o_f%_li statutes relative to the proper ang com?lete D
uties, and I am familiar with and accept the ob_h;gation of my position as'registered L O,

being filed merely fo reflect a change in the registered offi

becn hotified inwiitin his ch

ormance gf my
agen
this chgnge.

¢,
) éf?;lis document is
ce dddrvess, I hereby confirm that the corporation has

r~ - )
= 3lfoy
jZEmu'e /f Kepistered Agent) B / ae)
If signing on beHalf of an entity: o
pm—
[4— lTH'O HE—- " Jdl(’ = :
{Typed or Printed Name} (Capacity)

* % * FILING FEE: $35.00 * * *

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



