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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

\ FOR CORPORATIONS

l P; rsuam to !he provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Srarm‘es this

* sibitement of change is submitted for a corporation organized under the laws of the State of F () (\rd Q]
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name;of the corporation: g‘ H L} bbb C;' A C)u ( \’-&-‘-
' Q180 CreokCavtR
. a5 ) (A,M 501 Jox, Chy02g
3. The mailihg address (if different): ;ﬁ‘“@ @
‘109»1 5Wasta DP. Touc = 2507
4. Date of mcorporauon/quallf‘ ication: _"7 / lo / 200 G Document number: P 0 60 00 O q}?’ o0

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

Boa nre SM..JQ,V_ ?rwrd%.\-)

2. The principal office address:

|

7 “"‘LA a
£33 ?’ Anvi R d ;"i, ;'3 N
. A 9 ¥
Jor. , FC 3922771 EI =
J = on
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6. The name and street address of the new registered agent (if changed) and /or registered office -’qu = [T
(if changed): 3:: f (- T
B\\C\n (}‘\f Ha bb\f/(\ (?C\e). A-l/)'*) %g g

A9 0 Creek Ennk R

{P.0. Box NOT acceptable)

I qly ,:rcm FC 392256

The street address of its re%lslered office and the street address of the business office of its registered agent,
as changed will be identica

- Such tion duly adopted by its board of dlrectors or by an officer so

ration has been notified in writing of the change.

dgg was authorized by resol
riZe e board, grt

g X :
% Dar"\en% Hibder
[iTeer Or director) ninted or typed name and htle

l hereby acccpl the appo:mmem as registered agent and agree 1o act in this capacily,
I furth er agree fo compl with the rows:ans of‘gl‘l srarures Jelanve to the praper and camflete performance
dfmy uties, and [ am familiar with and accept the obligation of my position as registered agent. ‘Or, if this
ocument Is bein f[e merely to reflect a change in the registered office address. 1 hereby confirm that the

corporanon has béen notified in writing of this change.
H/>0/64

(Date)

(LB

(Siggfhiture 0 Tlcglslcn: Agenl)

: 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
CR2E045 (8/05)



