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TRANSMITTAL LETTER

TOy  Amendment Section
Division of Corporations

SUBJECT: Hol; Doy A /( SERNICLS, LC..

amc of corporation)

pocument Numser:__ P () 90000 7 (2 42

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pe Ml\\\l CU[V& lfmusc

ame of person)

thhauu A’/C } ;

(Name of company)

[7595 S T¢ ﬂfh!ﬂl’};ﬂ TRal # 200 -7
FT Wluﬁ/&s. A 33908

1 (City/state and zip code)

For further information concerning this matter, please call:

Bg%gz gcg/iéqémgs‘_’ (352 43T - 1343
ayhe of person code & daytime telephone number)

Enclosed is a check for the following amount:

B $35.00 Filing Fee D $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additiona! copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amend%ent Section Amendment Section
Division of Corporations Division of Coi gporatlons
P.O. Box 6327 409 E. Gaines

Tallahassee, FL 32314 Tallahassee, FL. 32399



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

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

statement of chamge is submitted jor a corporation organized under the laws of the Stute of . E uﬂ S { | ) a
in order lo change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: H 3] I | hQUL»? ('}'} (. S‘E@S(\C?S / I(UC_
2. The principal office address;__{Y 594G S\JT&Q]CLmr [Racl #H200- 12
Fort Myere , F1 33908

3. The mailing address (if different)____ D0

4. Date of incorporation/qualification: _ 5 L:l‘g_l O Document number: b 09 0000 FoAY 2
5. The name and street address of the current registered agent and registered office o£ file with the

Florida Department of State:
Chad Colvahaooss

19220 Cypeess Visfo (iR
FQR‘{’ m;II‘PES,: Fr. 33912
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=2 =
_ T = -
6. The name and strect address of the new registered agent (if changed) and /or registered office %:{,‘, N
(if changed): NE e T
N Tl
Lre 6 H Magiup o2 oz 9
. . . 1\ T A R
1998 S Tamigm, Troul 200~ (2 2% o
{P.O.Box NOT acceptable) g T o
Fort M\]f*(’IZS,. Fr. 32908
i
e et

ﬁistcred aflice and the strect address of the business office of its registered agent,
Such change was authorized by resolution duly adoptedﬁ?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

ol an O of dui )y ;L&!Lg@ﬁbnamcm;&ﬁi

I hereby accept the appointment as registered

agent and agree to act in this capacity.
1 firthér agree to comply with the provisions of% 24
%ﬂgy duties, and I am foamiliar wi

il stghutes relative fo the proper and comcf:lete performance
] h and accept the obligation of my position. as registered agent. Or, if this
ctiment is being Jile mgrecliv to reflect a change in the registéred office address, I hereby confirm
corporation has béen notified in writing af this Change

that the
ture of Regisfered Agent) 7 {Daic)
If signing on behalf of an entity:

Geeag W Mapiioce

~"“{yped or Printed Name)

* * * FILING FEE: 33500 * * %

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



