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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: HES C@HHU/\heAVﬁoMS e,
Name of corporation)

DOCUMENT NUMBER: ?O 3 000 | ! ¥54 2-
The enclosed Statement of Change of Registered Ofﬁce/Agent and fee are submltted for ﬁhng

Please return all correspondence conceming this matter fo the following:

%AS‘T‘;H Jeriza

{Name of contact person}

s Cohﬁdmmoeds lwc .
{Firm/Company)

4’639 M. UM /el 77 D,a 7’#3‘30

—-  {Address)

oAl SR~ ANIS, Fl 3306 X
{City/state and zip code) "

For further informaftion concerning this matter, please cail:

SEjBAmw‘ranf Jrrriza #( S6/ ) 3507460

- {Name of Contact persony — (Area code & daytime telephone number)

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

ﬁg% i ﬁAddrm: §t_x_'g§§| %ddress:
endment Section Amendment ion

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

CR2E045(6/04)



e

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of f/ {2t
in order to change its registered affice or registered agent, ar both, in the State of Florida.

1. The name of the corporation: H{g C@I“?h r}%'cf&?‘\'onfg‘/ /M c . —
2. The prificipal office address: lehh0 AL\ E2 o7

— OO (E A _rgerzT‘Mqél = BZo) L
3. The mailing address (if different): T & e

4, Date ofincorporaﬁon/qua[iﬁcatioﬁ: /e / zz (j/p_’ 2 Document mimber: ___ g2 3000 //PS'9 Z
5. The name and street address of the current registered ageat and registered office on file with the
Florida Department of State:

SeBasndn JVRRi2a
/_?—L\H D¢r4I[Aj &2 f_-:_rr—
codmr. sPrNGS, FTL 33074

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

90+l Hd €1 AVHSO,
da74d

YOI 14 238 YHY 1TV
JIVIS 40 ARVLINIAS

_;ngﬁiﬁ 5;77'4/\/ Jeeizg
Y630 o, dnikrsiT? DR Susre 590

{P.0. Box NOT acceptahle)

CORAL SlRAES G 2206 7~

The street address of its ;eﬁlstcrcd office and the strect address of the buéincsé office of its registered agent,
as changed will be identical. :

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authon‘gedgny the board, or theyco ation hag beex? notified in writing of the ¢ ange).(

I hereb¥ accept the appointment as registered agent and agree lo act in this capacily,

I furthér agree to comply with the fmviswns of%ﬂ statutes relative lo the proper arid Ca?g?lete performance

?’ my duties, and I g ggmzlzar with and accept the obiigation of r‘r}v position as re%ister agent, Or, if this
octment is being filed merely 1o reflect a change in the registered office address, 1 hereby confirm that the

corporation ks been notified in writing of this change.
%/;-
Y A Tl

If sighing on behalf of an entity:

(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, TALLAHASSEE, FL 32314



