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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Hssts AMD LE4LS, T NC.

(Name ol corporation)

DOCUMENT NUMBER:__ ¢ @S Q@ @@ X X6 3

The enclosed Staterment of Change of Registercd Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

TRMES TARLCO
(Name of contact pcrson)

Wesls AXD toHIILs , ZNC.
{Firm/Company)

(624 Sac Req Daws
(Address)

DuNnzD/I® |, P2 3YHL IR
(City/state and zip code}

For further information concermning this matter, please call;

'l s XL Co at{ 812 ) Y CaesS

amc of contact persony (Areacode & daytime telephone number)

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

e S e
Amendment Section C nt Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaincs Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)



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

Pursuant to the provisions of secfions 607.0302, 617.0502, 667.1308, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of ___Feo(d i

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

HEE(S A0 wHTLLS, ZmNC.
2. The principal office address: 07 Aenxid }k‘ @ ST/LT.‘LT‘:
st 2O, TAMa FL icod
3. The mailing address (if different), ‘% Y3

4, Date of incorporation/qualification: "Fﬂ / oS

Document mumber; D D g@ PP Y i @6 %
5. The name and strect address of the current registered agent and registered office on file with the
Florida Dcpartment of State:

ZTatie AN, GleasPis

g (I, File ST,

ZTaen L 2 Lo

/o

=i o
, . . S o
6. The name and street address of the new registercd agent (if changed) and /or Wr‘%
(if changed): g—_rj ‘:’é e
T r
TaMes AL D2 i
rrt
. (nilw)
(7 ¥ San Reoo Dz L R O
(®.0. Box NOT acoeptable) -7 o
. ~ RZ ¢
DU 20| FL g3 g?ﬁ 2
The street address of its _rcglistered 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 adopte
1011, y the board, or tl

d
oration has been notjf‘/

by its board of dircclors or by an officer so
ie

d 1n writing of the change.
 (Signal

TS FArce
OF ait OILioer op Aetor)
I hereby accept the appointment as registered
I furthér agrée lo comply with the
2/' my duties, and I qm familiar wi
octmen

y PAS Tt D a
Prinfed of Typed name aftd By
f agent and agree fo act in this capacity.
jprowszons fg
being file
G

of all statutes relative to the proper ar?:ri co
h and accept the obligation of my
merely to reflect a change in the registere
1 has been nonﬁe}

mplete pe
d; position as re, i.srem?dD

%erance
agent. Or, if this
affice address, T hereby confirm that the
[napriting of this change.
- 9 / / / ¢S

{Signafure of Registered Agdnt) { T {Date)

If signing on behalf of an entity
IR s BALCe
(Typed or Printed Name)

¥ % % FILING FEE: 335.00 * * *

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



