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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1Houns b 1STR RL TN CAVTEL J_E/c;*’,
{Name of Corporation)
DOCUMENT NUMBER: (PO 000005087 -

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:

ENRIRUE HCEMTE

(Name of Contact Person)

HOUE Ze:crexgumw CEVTER 3 LAC

(Firm/Company)
¢ wmw 36 o7 Hé i
(Address)
Mamy e A, 33125
(City/State and Zip Code)

For further information concerning this maiter, please call:

E;UR{@{/E '%Efufff ac D86 240 35’5’3

(Name of Contact Person} {Area Code & Dayiime Telephone Number)

Enclosed is a $35.00 check made payable to the Deparfment 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 Executive Center Circle

Taliahassee, FL 32301

CRIEDS (2705)



-

S:I‘ATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pu;sumt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
" statement of change is submitted for a corporation organized under the laws of the State of Fc o R4
in order to change iIs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; HomE DiSTRI BU 1108 CEMTEA L€
2. The principal office address: 390 NW Fe¢ €7 H#E
Miamy Ye 4 23724

3. The mailing address (if different): L ) ) g

4. Date of incorporation/qualification: (7 =3 Document number: E Q E000 © S5 f

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

J&sﬁ“ﬁ -,—@m.}be@xzf .
e Y. Sz Auspews Do

AMeanmy ¥ €A  RIo/C =
6. The name and street address of the new registered agent (if changed) and for registered office %% &
(if changed): > e - -
2= R E
Cwepue  kopwrES e oo
390 MNw Feflcocr FHE 2o T
(P.C. Box NOT acceptable) g 2 c:)
Modpy ¢ 33724 S

The street address of its registered office and the sireef address of th i i 3
as §§m§ i e dentica%!‘ e of the business office of its registered agent,

Such chandg§ was authorized by

lution duly ado by its board of directo
authorized by the board, or ol : Iy & officer so

ion haS been notified in writing of the change.

, ﬁiétguf | rﬁfﬂ?’@f o

I hereby accept the intment as registered gagent and agree to act in this capacity.

{ farthe}; qgrég 0 coagg? with the rogsiom of}ngl sidytgflarive fo the proper anoc; complete performanee

g'my duties, and I gm familiar with and accept the obligation of my pasition as re%'steref agent. %r if this
o

cument is being filed merely to reflect o change in the regi iergg}; ce address, { kereb
corporation has jZn notified in J;Iz'ng this gngg. 81 1 reby confirm tha the

¥

Auve 77 Boos

{Daie}

{f 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
CR2E045 (8/05)



