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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumsger: HeTro MdiwTewan ce € @ousTrocTron l‘«c:

(Name of corporation)

DOCUMENT NUMBER;? bdopooe IO §I>

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:

Guirdeo A, PoenedT

{Name of contact person)

H{[\ro M N wTerswnce € CousT ho“_

(Firm/Company)

(3023 Swo, . D9 ke wo .
{Address)

Riam; Tleo 33197

(City/state and zip code)

For further information concerning this matter, please cali:

(Suidb f\‘,?)savw_éﬂ‘j\.. a( Bos ) 7ES o F 7

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

Enclosed is 2 $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 . 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EM45(6/04)



~

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

Pursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgawized under the leows of the State of Li{iperidny

in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: H e 1¥Y0 NG MTE MNawvce é Co ns Tve cTion duw
S, 108 Xor, e

35l .

2. The principal office address: & 77
Milam i TR le

3. The mailing address (if different):

Document number: Yo Yonoo 043>

4. Date of incorporation/qualification: b~ [i~ QY
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

Goido A BenediT

35727 Sw. {08 _ Fa o

- . . — A oy

Miave s Rla. 33160 @g

L e =<
: : , N N |
6. The name and street address of the new registered agent (if changed) and /or registered office = 72 pny =
Tn X O

(if changed):
Guido W™ . Roened/T™ o

|35 83 D W 39 J-\QYXQ_‘___
(P.Q, Box NOT acceptable}
Mikoa ¢ Tle., 35177

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.
resolution duly adopted by its board of directors or by an officer so
egrporation has been notified in writing of the change. )

(Primied or [yped name

I hereby accept the appoimtment as registered agent and agree to act in this capacily,
I further agree ta comply with the provisions of all statutes relative fo the proper and complete performance
v with gnd accept the obligation of my position as vegistered agent. O, if this
to reflect a change in the registered office address, I hereby confirm thar the

y my duties, and I gm familia
ocument iy being filed merel il :
Z f cerr HOTHEA i writing of this change. )
‘ 22 fi/ pee5 -

corperd

4 I/(Dale)

* » & FILING FEE: $35.00 * * *

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



