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COVER LETTER
TO: Amendment Section
Division of Corpotations
wmser.__1BEX_H0DINES TN C
(Name of . corporataén)

DOCUMENT NUMBER: poﬁ_m j / g O%

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;

Nﬁ(\ﬁ\/ J. M/l(,(,l AM S

(Name of contact person)

”’_EB@( Ho@\mé& TINC |

206861 PA Lm )i’r’ro RoA D
m + :DQ(%!ﬁxe @5&@ > 2:_]"67

For further information concerning this matter, please call:

Z!ZQDcié J. W dms w352, 383-T18C0
(Name of contact person) (Area code & daytime telephone number)

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

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streat
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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

statement of change is submitied for a corporation organized under the laws of the State of
._.ino

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

rder to change its registered office or registered agent, or both, in the State of Florida.
1. The hame of the corporation: —iBEK H@ L—D { Né’ S , Lj /U C-
2. The principal office address: 268__ L pd‘ L/m Em____ fQO A D

. Moo DoeA FL ZTS T

3. The mailing address (if different):

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

NMawc/ Wiciams

208 P lmetho FAD |
Movrt e A _FC 32757
The street address of its re

| ) glistered office and the street address of the business office of its registered agent,
as changed will be identical.
Lze

4. Date of incorporation/qualification: 7{; 5(}“ ) i Docament mimbet: E'f 24OO§ 21 , 2@ Q o
5. The name and street address of the current registered agent and registered office on file with the -
Florida Departiment of State: - S };3-_ SR
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(if changed):

change was authorized by resolution duly adopted
y the board, or the corporation has been not

ng its boatd of directors or by an officet so
ified in writing of the change.
Ad 3&"\"\..\-5 C-w;n\qms 4 E&,ﬁ',dgﬁ ¥
(Frinted ot typed name tl
I hereby accept the appointment as registered
?'urthe agree tg; comply with the provigions
ocume

agent and agree to act in this capacity,

3 of%zh' stamtesg_;elative to the proper and co
of my duties, and [ gm familiqr with gnd accept the obligation

AL is bemg Siled meyel

i%, gn has béen

e p "
: n of my pasition as re,
o reflect a zqnge in the registere
g %

lete Drmance
gisremf age:’g%r if this
office address, 1 hereby confirm that the
riting of this change.

20/05
/, £ At _
If signing on behalf of an entity:

{Date)

(T ypeﬁ or E;rintcd N‘a.me)

« + % FILING FEE: $35.00 * * « /2f44/333

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



