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

, CORPORATIONS

Pursuant to the provisions of sections 807.0502, 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
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: Hﬁsﬁ'lﬂ INTELNAT I'ON AL Cb{ 3.4 '\,. INC_'
2. The principal office address: 14335 M ) ﬁlL—]’H STR ee X

Pemegoke.  Yineg |
3. The mailing address (if different);

F L. 2208

Florida Department of State:

4. Date of irloorporaﬁon/qualiﬁcation:_%]_lg_]égJL#Dmument number: E (9] ’:!: 000 1a OQ&; )
AMIRAH _ PCRBARAL
13335

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

MW 1T StreeT
Pemppeoke Pines L 23024 = @
e
L
6. The name and street address of the new registered agent (if changed) and /or registered office t:;:gr, st
(if changed): T - 2
» . U'}.} o r‘
AMIAAH  ACKBARALL a5 B
e =
qig _New (AKE DR ¢ o T2
(P.0. Box or personal mallbox NOT acospeable) I %& t.cg
om
_ BOMNTON  Beack ; EL - 23dab >
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution duly adopted by jts board of directors or by an officer so authorized b
the board, %r the corporation h)és been notiﬁedy in mPiting gf the change, y /
. ¢ a
_&LM%WM%.;L. A, < ?B
H £ 0@ AN ollicer of r) or nae
L hereby accept the appointment as registered agent and agree to act in this capacity,
I rrhe}; agree ) cargpba with thzrpro‘gisiom of ail statute&g;elaﬁve to the propgr af?é’ compiete p;jormance of my
wiies, and I am familiar with and accept the oblzfation of my position as'registered agent. Or, if this document is
eing filed merely 1o reflect a change in the registered office address, 1 hereby confirnt that the corporation has
been hotifled in writing of this charige. ‘
g (LA 912 /o5
bl Sloignature of Registered Agent) (Date)
If signing on behalf of an entity:
Amean Acxenrac ﬁgmgng
{Typed or Printed Name) Capacity)
* % % FILING FEE: $35,00 * * *

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



