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AGENT OR BOTH FOR CORPORATIONS

the State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
submits the following statement in order to change its regzstered dffice or regzstered agent or both, in
i L

the undersigned corporation organized under the laws of the State of Delaware.

1. The name of the corporation

Hoover Tndustries Inc
2. The mailing address of the corporation
Miami

1260 NW 68 Streel

Elocida 33166
3. Date of incorporation/qualification: _ 02 /13 /1985

Document number: POS oo+
4. The name and address of the current registered agent and office:

atcick C. 'E)arthet
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Miami , Flamdq 33131 = T =
5. The name and address of the new regtstered agent (if changed) and/or registered office (if Changed): n
(P. O. Box Not Acceptable) T o O
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wlacren P_Gammill, £2g. . ol =
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NOL Brickell Avenue | Suite 1700 BT e
Migmt Flacida 3313
g Identi

» chairman or vice chairman of the board)

Moy G 200
(Date) ~
RAlvarez \ice President
Vﬁnnted or typed name and title)
corporation, I hereby accept

Having been named as regzstezsd agent and to accept service of process for the above stated
I ﬁn’ther agree to comply wit "
B

hgp ointment fzfs registered agent and agree to act in this capacity.
erformance of my duties, and I am familiar wi

provisions of all statutes relative 1o &
registered agent,
U\j@v—t::(b 6&/\»’"‘

proper and complete
and accept the obligation gf my position as
(Signature of Registered Agent)
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(Typed or Printed Name)

{Capacity)
* * * FILING FEE: $35.00 * * *
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