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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SURJECT: HYDE PARK ACCOUNTANTS PA
Name of Corporation

DOCUMENT NUMBER; 03000111947

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:

GERRY VALDES-SANCHEZ CPA

Name of Contact Person

HYDE PARK ACCOUNTANTS PA

Firm/Company

PO BOX 70548

Address

ALBANY, GA 31708

City/State and Zip Code
KATHRYN@HYDEPARKACCOUNTANTS.COM

[--mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

GERRY VALDES-SANCHEZ CPA at ( 813 )259-4529

Nime of Comact Person Area Code & Daytime Telephone Number

Iinclosed is a $335.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, IF. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI1. 32303

CRIEO4S (04N 3)



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

Purswant to the provisions of sections 60 7.0502. 617 0502, 607.1508. or 617 1508, Fiorida Statutes, this
stutement of change is submitted for a corporation organized under the laws of the State of FLORIDA ~
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: HYDE PARK ACCOUNTANTS PA

7 1} ; 31
2. The principal office address: 2601 W BUSCH BLVD UNIT 805, TAMPA, FL 32618

3. The maiiing address (if different): SAME AS ABOVE

1210172003 Document number: PQ30001 11947

4, Date of incorporation/gualification:

5. The name and street address of the curent registered agent and registered oflice on file with ihe
Florida Department of State: (If resigned, enter resigned)

RESIGNED
6. The name and street address of the new registered agent (if changed) and /or regisiered office =)
(if changed): A M
<o, D
[LAW QFTICE OF THAMIR A.R. KADDOURI, JR, P A. o A
ST TTTT ST T e e ST T D N
3220 W CYPRESS STREET e b
— L e P O
PO Bow NOT scepubke TN /_5' h
t AN
TAMPA, FL 33607 PO
>

The street address/of its _re%istered office and the street address of the business office of its registered agcnl:'
as changed will be identical.

by resolution duly adopted by its board of directors or by an officer so
r the corporation has been notified in writing of the change.

(GGeralpls Valdes - uQ"n(/"(ZJ ~

Printed or tvped name and hille

cept the appoiniment as registered agent and agree to oct in this capacity.
thd agree to comply with the provisions aj%l! siatutes relative to the praper and cony:!e:e performance
ANgs, and ] am familiar with and accept the obligation of my position as regisiered agent. Or, if this
s being filed merely to reflect a changf in the registéred office address, T hereby confirm that the

hgs been notified ingriting of this change.
/6721
Date

Repistered Agent .

I stgning on behalf of an eniily:

THat i ropant A NS

Type:l ot Prnted Namve

** * FILING FEE: $35.00 * * =

MAKL CHYCKS PAYABLE 10 FLORIDA DEPARTMENT OF ST1ATE
MAIL 107 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSLE, FL 32314
CRICO4S (0413



