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o » COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HMIJ\U‘!M\ Law  PA
Name of Corporation
DOCUMENT NUMBER: YoS000039321

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:

Sarah - Waldlet

Name ol Contact Person

Henderson Law, PA

Fum/Company

(0 Solema L. Sude (

Address

Powte VUedra Rean CEC 89 033

City/State and Zip Code

b\(enmJ\j @ hlﬂ&USDh law \)a)(- wet

E-mail address: (to be us¥d for future annual report notification)

For further information concerning this matter, please call:

Sarah  Welsk L A, 998 4949

Name of Contact Persen Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 * 2661 ExecutiveCenter Circle

Tallahassee, FL 32301

CR2I2045 (8/05)



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

’ Prrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the laws of the State of

F[) I‘aAq
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: H'—V“}“5 ow Lav, P'A'
2. The principal office address: I 0% ga\mﬂu Qﬂ o Sui L -

Porde Vedrg Yeadn Tv 2yv3a

3. The mailing address (if different):

4. Date of incorporation/qualification:

é/9’/5”7"’§ Document number: PO§UOOO?9337

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Alan . Headtroow

10739 Deerwood ’Pa.rlc il ,‘ Sule 2004
Tockoouve  Fo 30360

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce "'S’r ﬁ e & |
(if changed): q;‘ i
Aan D. Henducon Nk .
e X
DT Solawa BL. Guu € 2 B

T.0. Box NOT acceptab]e %3_;3 D

Pontt Uedro Beud  Er 330312 =

The street address of its re

gllslered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize y the board, or the corporation has been notified in writing of the change.

Ao D Hendersan  PresiJent
bngnnlurd a1 an oITicer or dlrecior f

Printed or typed name and title
[ hereby aceept the appomtmem as registered q
! ﬁtrrirer agree fo compl

ent and agree to act in this capacity,
wrt the rowsrons ofgll statulea relanve to the
d/'my uties, an Iam[{y
o

proper and comflele performance
amiliar with and accept the obligation o
cument is being file mere

rgypout:on as registered agent. Or, If this
to reflect a change in the registered office address, T hereby confi
Corpor atr()ﬁ i':as[ cen n nf ed in writing of this change.

Grm that the

/& / q / 1o
Sigitature of Reglstered Agent

Date

If signing on 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
CR21:045 (8/05)




