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COVER LETTER

TO: Amendmeat Section
Division of Corporations

suBECT:__lall Trvesiment Vi dle, Tne .
ame ot Corporation)

DOCUMENT NUMBER:_P0 HOOO0H S 183D
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:

11 L <Ses  Feldey, Fog.
(Name of Conta¢t Person)

il Thrvestmoent Tile s The
{t'irm/Company)

e Grand Avenue. . Siide 10N
TAddress)

Cocomyt Gvg v Pl 33\33
1tnytaie and Zip Code}

For further information concerning this matter, please call:

<esS - Felder, £ gt (303 ) H4Ww-R0IQ .

ame of Contact Person {Area Code & Daytime 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 Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05}



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 _ F lortda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Hofl Uhwesdmend Sdle s Tiae

2. The principal office address: 3o  Grand Adenue, o Sravde, 104

Coconut Grove, Yloarida 22022
3. The mailing address (if different):__i \,O\

4. Date of incorporation/qualification: 3] 2] 2004 Document number;_PAHCOOOHS IR

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

Lair C. Yol B ©
- e o 1
_\M)O__G_MLA.\L@DUM - gm g
Cocomuy  Grove . Flondoe. 25123 ‘f_ﬁ% N ! -'
m
6. The name and street address of the new registered agent (if changed) and /or registered office “_:g = i ; 3
(if changed): Y >
os 2 O
H_h}f:iﬁes _ Felde 524,5%- gm <o

B Grond Ayenud. , Sonie 104

(PO. Box NOT acceptabis)

Coconut Grenies Flonido, 332132 o .
The street address of its ;giistersd office and the sfreet address of the business office of its registerad agent,
as changed will be identicdl.
Such change

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

Laier Hall

{PTIied 6f Ty pod nane mnd Te)

atcept the appointment as registered agent and agre
?tr:ker qgreg to corgp? with the 3 jg &
af nt

(#]

ist to act in this capacity,
ovisions of all sigtutes rei

) ! ative to the praper and congzlete pe%)rmgance
v duties, and I gni familiar with gnd accgpt the obligation of rz?' position as registered agent, if this
cument is being file m_erec?i_ to reflect a change in the registered office address, I heveby confirm that the
corporation has béen notified in writing of this change.
QA \ob
- * {Date}
If signing on behalf of an entity:
Weasel (¢
* {Typed or Printed Name)

CR2E045 (8/05)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORP

ORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



