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TRANSMITTAL LETTER

TO:  Amendment Section ,
Division of Corporations

SUBJECT: HQ(W )ﬂ(r‘h sty Ine. —

{Name of corporation}
DOCUMENT NUMBER: pO 500008 7k e

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

Please return all correspondence concerning this maftter to the following:

Vala1e White |

(Name of person)

% Uai- Prh<dns, Tne. ]

(Name of tirm/comdpany}

Bo6d  SP b1d - 7_ | _

{Address}

(City/state and zip code)

For further information concerning this matter, please call:

Valerie Wi ke 2 813 Lb4e-1gT

{Name of person} {Area code & daytime telephone number}

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

Mailing Address: %treet Address:
Kﬁenﬁent Section et i ion

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

CR2EQ45(07/02)

i



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

Pursuant {o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,
* this statement of change is submitted for a corporation organized under the laws of the State of

o1 in order to change its registered office or registered agent, or both, in the State
of Florida,

1. The name of the corporation: ‘Hai V_ A( ’h g’h(\/; {nc.

2. The principal office address,__ 200 St Koad L1y
Kuskan, FL %3570

3. The mailing address (if different)_ S L

4. Date of incorporation/qualification: 3;/“ l 2 ___Document number: PG&QQL OO S T8

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

Lychsha M. Felizaplo.  fresident
20 ko Stafe Road 1Y
Kuskin Pr 23570

6. The name and street address of the new registered agent (if changed} and /or registered office {ﬁ;

changedy Valerie wWhite  President -2

A
.\
g\

5 h

l‘:‘f"

&

— - -£%
+— - T 2 E
60 Stute Yoad (14 2= 7,5

[P0, Box o personal magbox WO'T accepiable) : . ?ﬂ
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The street address of its reﬁ;’ste_red office and the street address of the business office of its registere%m
agent, as changed will be ¥ cal.

its board of directors or by an officer so
ed in writing of the change.

!:{ﬁ.!é% MD; %‘z‘.%ﬂ[ﬂ “; 5131M

reby accept the-apipointment as registered agent and agree to act in this capaciiy,
rther agree to comply with the provisions of_%ll statutes relative 1o the proper and complieie
erformance of my duiies, and I am familiar with and accept the obligation o}?r{zy fosition as
istered agen . if this documént is being filed merely to reflect a change in the registered
hereby confipy that the corparation has been notified in writing of this change.

by resolution duly adopted b
hey prporation hag beeoi? notifiv

- _ 2 fo3
gistered Agent) te}
If signing on behalf of an entity:
{iyped or Printed Taros) ' Capacty)
* * * ETLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MaIL TG:
Division of CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FE 32314



