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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: "FZ/OE’ DA HOrsE  BDoprioN  IRC.

{Mame of corporation)

POCUMENT NUMBER:

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:

@H’ THEt ionE

{Name ol person)

HOopind  HowpsE  fropion  Inc

{Name of tirm/company)

Ioro;L FPREMAr)  FED

(Address)

N ACKRONY  LUE, FL 33392
U {City/state and zip code)

For further information concerning this matter, please call:

RBY THELONE a ACY 5 FF9 AS9o

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: . e Street Address:
Amendment Section . Amendment Section
Division of Corporations B Division of Corporaticns
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tailahassee, FL 32399

CR2E045(09/03)



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 under the laws of the State of j/ ir| QJQ in order
fo change its regisiered office or regisiered agent, or both, in the Store of Florida

1. The name of the corporation: F(/Of ;:Dﬁ' ; H’ OK’(SE— Dﬁbﬁf’f /_,D“\} ;‘l\}é.
2. The principal office address: QM ?F}M (ED,#Q %QNV LLLE : FL 322

h

3. The mailing address (if different): S

4. Date of incorporation/qualification: Un ocument number: %3 OOQO (Of)f 24

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

VORIV GEAFE

Pornpnd BD oo _
- _r

gﬁctcgowi e r 32222 R == -

Y o
6. The name and street address of the new registered agent (if changed) and # registered office :igE; ! i
(if changed): ﬁ:. -

- sk - ’ [ =
Team  ERY  THCLONE o = M
- oL = O

0102 Poterem 2D 22

{P.0. Box or personal mailbox NOT acceptable)

Cyfreiasonl JeLLlE, FL 8202 L

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
adopied by its board of directors or by an officer so authorized by

Such change was authorized by resclution ducljy_ A #ig boa
in writing of the change.
OACH WFE TRESIDATT

the board, or the corpo atior} has been notifie
rinicd of typed name andg e

: Fasey

{Signaiure o}awhcer of director}
{ hereby accept rheﬂpboi?ztmenz as registered agent and agree 1o act in this capacity,
I further c‘?ree o com{ply with the provisions oj%fl statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the ob_lztgarzon of my pasition as registered ogent. Or, if this docunient is
being filed merely to reflect a change in the registered office address, [ hereby confirm that the corporation has
been hotified in writin o_}‘g this cha - m~ -

(—28—03

(Date}

If sigrfing on behalf of an entity:

}
ﬁéﬁwdymﬁ :l::. T@'GHOEE - = Capacity

{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, TALLAFASSEE, FL 32314



