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COVER LETTER

i

TO: Amendment Section
Division of Corporations

sumseer:  Vi1Re Homecane of Fiorioa, e

(Name of corporation)

DOCUMENT NUMBER: Po s ooocoyds 74
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:

Auran H.Yarn HEvsen

{Name ol contact person} -

ViTAL Hore came o Fromida, /a/¢
{Firm/Company) }

3923 _taKe weth Rd_Kzos

{(Address}y ) 0

LakE Woxth, EL 334</

(City/state and zip code)

For further information concerning this matter, please call:

Aran Yan HEVSEN _a( Sl ) 965-€771

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

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

Maiméﬁ Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street

Tallahassee, F1. 32314 Tallalassee, FL. 32399

CRIE045(6/04) : : —-



LAy

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

.

Pursuant to the pr"bvisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of . _ELQBJ_M_

in order to change its registered office or registered agent, or borth, in the State of Florida.

L. The name of the corporation:__ Y274 Homa Crhse of Fhoaidd , 1nc,
2. The principal office address; R9Q 23 LAKE woRTH Rd *195' .

LAgKkg Worth, FL 3344/

3. The mailing address (if different):

4. Date of incorporation/qualification: __ = §+-200%  Document number: _POH COo00y 4 7¢

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

Florida Department of State:
SPIEGEL ¢ UTRERA, f4

1840 sw 22Nd ST _4MFL
Vawry | Fu 33145

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

(if changed):
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K€ ottt Rd  Fzos

(2.0. Box NOT acceptable)

LAKE Wath, Fr 334¢/

The street address of its _reﬁistered office and the street address of the business office of its registered agent,
as changed will be 1dentical. .
authorized by resolution duly adopted l%_y its board of directors or by an officer so

ified in writing of the change’

Such change w
autho\ﬂ?gb oard, or fhe corpopation has been not
W “—  _VICTORIB- NWABEKKE  OWNER
{S1gnature of an officer or director] [ Printed or Byped name and Tiflg] v

Lhereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agrée to comply with the lprow‘sz'om of all stgtutes relative to the proper and comdolere performance
gf my duties, and I qun familiar with and accept the obligation of f? position as registered agent. Or, if this
o to reflect a change in the registered office address, T hereby confirm that the

ciement Is being file m_eregy. [ ;
corporation has béen notified in writing of this change.

ol Qeewwer _Tuly 8, zoos

(Signature ol Registered Agent)
If signing on behalf of an entity:

Avan H.Van Heusen L

(Typed or Printed Name)

* % * FELING FEE: $35.00 * * *

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



