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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁeH&K Ccmjo qu C‘)mup Inc

{(Name of corporation)

pocumenT NumBer: £0400007(255 ) o L

The enclosed Statement of Change of Registered Office/Agent and fee are subrmtted for ﬁlmg

Please return all correspondence concerning this matter to the following:

Lt?S/\[e ‘f’( LU CERD

(Name of confact person)

@ef taK @on&u nG Gjﬂ)u;o y Inc

(Fn-m]Company)

RInyaC LQQ@C«jéDR;uQ #2301

] }Adcfress)

?@ﬁmcg’i’@ﬂﬂ!@;&rc/ens, j/{ 53 %1 O

{City/state and zip céde)

For further information concerning this matter, please call:

[esle K. Loaeeo W B6l 3298432

7" (Name 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 Corporalions * “Division of Corporations
P.0. Box 6327 . , "409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEC45(6/04)

a.



* $TATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS . .

Pursucnt 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 foe i Jou
in order to change its registered office or registered agent, or both, in the State of Flovida,

i. The name of the corporation: é'&f [—n K CDOHSu I L’:}:? G;;’ou'p:-:fﬂc 7
2. The principal office address; floilp LGCCJ’{&C\]-{ De; ué‘_#ao’ p@im g@@ﬂ CF) Q;@rc{@qi/ 33410

3. The mailing address (if different):; _Eé’ﬂﬂ"" e J¢ @500’_ 2.

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

(-)Oé’poﬂa'[‘tbn éueﬂu{ce C“’mqun:,
1901 HowcStre et

s — _ '
lallaihcecsee 4| 3 2301

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

(if changed): e -
\ =0 G

Leslie K . Lucego 25 o
- oo

11027 Jegacy Plod #2301 2E e

- (@ Box NOT acoepiablc) , ‘ . g

(?Qfmq qéeac[% Gardens, ,H 2390 gg,;; -
5 €

=
The street address of its _re%istered office and the street address of the business office of its@gi:ste@ agent,
. >

as changed will be identica
Such change was authorized by resolution duly adopted t%_y its board of directors ar by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

, !le_s/ve [u cérV

TFrinted of typed name and ey

1gnature of an oificer or director)
L hereby accept the appointment as registered qgent and agree to act in this capacity,
1 further agree to coinply with the provisions of%ll statutes relative to the proper and cong;lete performance
sf my duties, and I gm ﬁmlmr with and aceept the obligation of my position as re%stere agent. Or, if this
ociment is being file m_ereéfy_ to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this Change. . 7 _
_2/a/am
7

ce o

ignaftmeol Regrite: gent (Date)

If signing on behalf of an entity:

5&17&”{ (onselhng Gmgg_, Inc

(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



