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COVER LETTER

TO:  Amendment Scction
Division of Corporations

supper. | Pgo Devdopmen’ and tolding Compeny TR

{Name of Corporation)
DOCUMENT NUMBER: Pog5 000010534

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:

Cornelivas . (caunncll
(Name of Contact Person)

‘Hu.;ro ch,lqihef '-’"HOKDUAf C-DI-V\CA\., The

(tim/Company)

1505 Ng [ CT

{Address)
forr Loudwads  £U 27309
(City/State and Zip Code)
For further information concerning this matier, please call:
Cornetius  H. Scanm LAy by 9968
(Name of Contact Person) {Area Code & Dayume Telephone Number)

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

Mailing Address: Street Address:
mengmem 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

CRZED4S (¥ 05)



FOR CORPORATIONS
»
y

-
Pursuemt ta the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Statules, this

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

+ L
statement of change is submitted for a corporation organized under the lonws of the State of
in order to change its registered office or registered agenl, or both, in the State of Florida.

1. The name of the corporation: Hengo Dmbnw@k&dd‘m}r Q’""‘l"-""\ =
JI™ T

Q505 Ne
Fort- Lauderdale FL 32330%
box Jobu4Ss
FL 33303 - 0OLySs
Posooocolosls

2. The principal office address:

o
F:rr (G der dela

3. The mailing address (if different):
Document number:

4. Date of incorporation/qualification; ouig \os

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: .
S‘Corbmrﬁ . Krancth, e. —
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Forr (evadarded, G 3330y Sy & N
R Mo ST
rf:"r*; @ |

6. The name and street address of the new registered agent (if changed) and /or registered office ;h 5
(f changed): Jo X imy
, 5 = K

Cor,-sd wf H. Scavnnell S on

-~ m — - el

A Sof nNe \% Cx
{P.0. Box NOT aceptable)
Port (awmmcroale RU 322904

%istered office and the street address of the business office of its registered agent,

The street address of its re
Such change was authorized by resolution duly adopled IP its board of directors or by an officer so
ted in writing of the change.
H. f Cannels

as changed will be 1dentica
' the board, or theé corporation has been noti
C Ofrdef{iwd VI
T o7 Typod name and L5}
c;ije.re performance

m,
stered agentl, Or, if this

authorized
ent and agree to acl in this capacity.

j2
y confirm that the

UREN
TRigoohifo o] a0 oilices of Aeeior)
I hereby accept the appointment as registered o,
A e 4 f;rﬂ%’sions ofgﬂ statutes relative to the proper and co
h and accept the obligation af rzy posifion as re%:
to reflect a change in the registéred offive address, T hereb

I furthér agree to comply with the
of my duties, and I agm familiar wi
document is being filed mereév 13
in writing of this change.
0§]z1|o3
(Datc}

corpoeration has béen notifie
(g v A9 A
{Signature of RegufasdNAgenl)

If signing on behalf of an entity:

* % * FILING FEE: 83500 * * *

{Tvped or Printed Namc)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZED45 (8 05)



