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1. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: H’ 0\!\3 A :D\U&J‘l‘fh&ff' Gr‘cwp, IAc.

(Name of corporation} ’

DOCUMENT NUMBER: PO S~ 000D 70470
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

ﬂf‘\’o‘L Comber

(Name of contact person)

H.A. Combe, Thac.
* (Firm/Company)

L2100 LJwt Sample fan Ho2o
(Address)

Coce\ Sprines, FL 32060
¥ {€ity/state and zip code)

For further information concerning this matter, please call:

AL Cynby (O ) 753 4242

{Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: Strect Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045{6/04)




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

PR
Pursuant to the ;‘:ravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of . Flar 1 /s
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: i m) B Toiestoet Geove . Tac.

2. The principal office address:___ 10100 vJes* Samic Logd ¥ 205 (acrel Spcingy

FL. 3306¢Y
3. The mailing address (if different);

4, Date of incorporation/qualification: _5~ firalos Document number: _£0 § 000047 ©

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

H'L/JE\'\ C_.mlm‘j.'/
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VOO0 Llesd Ymm;fp\t. fm.«} '.Sy_l"tt. 205 :;% a
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Cote\ Spcincs FL 33061 zm 8
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6. The name and street address of the new registered agent (if changed) and /or registered office R = M
(if changed): 0E =
P e f ‘j
Atteh Cymber g; -

9109 (Jest Sample QOG} Haor
(P.O. Box NOT acceptable)

Coro\ Secinas FiL 33065

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
€ corporation has been notified in writing of the change.

Ans

e N
(Prinied or Typed name anc 0y

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the frovmons of all statutes relative to the proper and comflete performance

of my duties, dhd I am ﬂfgmi iar with gnd accept the obligation of my position as re%urere agent, Or, if this
ocument is pefng filed merel) to reflect a changﬁ in the registered office address, 1 hereby confirm that the

corparatioy nay peen poly, ang

in wrting of this ¢ e.
\

4" ). 9/ eqlor
A ognercd AT (Date)
If sigﬁ(gon behalf of an entity:
{Typed or Printed Name}

* * * FILING FEE: $35.00 * * *

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




