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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HOO&CO EW@}_’}% lP"LC
- ame of corporatton)

DOCUMENT NUMBER: [~ 0200005 g4 4~
The enclosed Statemeni of Change of Registered Office/Agent and fee are submilted for filing.

Please return all correspondence concerning this matter to the following:

_Bg;p/ Qﬁg%gr_%amﬁ)— - = ‘
— Dpacecenst, Critors @ Weglitas

@01 gﬁl’gfgﬁ (owd-
oL
Olavde 2290 S

(City/state and zip code

For further information concerning this matter, please calil:

C G A2, A%2- 5050
‘_BQ‘QQ. mamgfmon} * (Area codeg'c(ﬁ[yﬁme 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 Co ions
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZEMS(6/04)
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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 Sratutes, this
statement of change is submitted for a corporation orgamized under the laws of the State of Flenda
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: J:@DGCD E\/l@m s€es \V/}(’ :
2. The principal officc address:__ Wlet &1 ¥ Estale Count
Bdande T Fo0F
3. The mailing address (if different): LAY gS“’CCrﬂ (purt
: Evlando T >290%

4. Date of incomporation/qualification: @Q\ML Document number: _@ﬁﬂ[}m—

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

Robum A Caton

1035 29114 Svee -
Vero Poa i, H 32900

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

A0 Estatn Cowl

{I".D. Box NOT acceptable)

Chendo TR #0307
The street address of ifs r

istered office and the street address of the business office of its registered agen
as changed will be identi%l. <& ¢

Such chan
authorize

a4-ild

4 338SyHY IV
0y w1 3403
yh:l W4 82 130 S0

was authorized by resolution duly adopted by its board of directors or by an officer so
Y Q'xc board, or the corporation has been notified in writing of the change.

LY

PR > CATO™ Vit (ReswEnsT
{Signature ol an olficer or dircctor) {I'rinted or typed tiame and tile) —
1 hereby accept the appointment as registered agent and agree to act in this capacity.
7 ﬁ:rrhfgr" qg,rreg to con}:gl with the rggi.s'ions of all stamtesgrrglative to the pmgraan% cami:'ere petgrrm_l
af my duties, emd [ am familiar with and accept the obligation of my position as registered agent, tf‘ this
ocument is }i;eing filed merely to reflect a change in the registered office address,
corporation has be

hereby confirm that the
in writing of this change.
Ttced Agent) I v {Date)
If signing on behalf of an entity:
(Typed or Printed Name)

* * + FILING FEE: $3500 * * *

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




