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COVER LETTER

TO:  Amendment Section
Division of Corporations

supseet: HobbS  Lovwn \\’\Qik\r&k&!LCt ‘an

Namc of Corporation

DOCUMENT NUMBER: P Ol 000 Q% &Q%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase rctumn all correspondence conceming this matter to the following:

K@v\w&% Habbs

Namec of Contact Person

irmy/Company

b Bov D34 S3us Sm‘\r%&i

Address
Holop Spoxd H 35475 Shet e

CATEBREEDES 1/, o @ [astianjiapress o lodscope.co
E-mail address: (to be used for future annual réport notificatfon) Com
Clouse ® \asicms\ m\)rESSn on\ cmdSCCL\M Lo

For further information concerning this matter, pleasc cali:

(lowse Lldgbs a1 ) AR5 -830

Namc of Contact Person Arca Code & Davtime Tclephone Number

Encloscd is a $35.00 check made pavablce to the Department of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)



'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant 0 the prdvfsium‘ 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 '

Y
in order to change its registered office or registered agent, or both. in the State of Florida,
|. The name of the corporation: 'L—Xco\oxos | oon '}"&M‘\MT\CQ IV\ C
2. The principal office address: 1;) a) Doy 7)34 dtobre SOUNQ M 234 75\&
2345 AW Tyadside fotle Shuad M 34497 «//

3. The matling address (if different):

4. Date of incorporation/qualification: ] (a_f ‘&QQ({ Document number: i D‘gf 10/ B1¢ )El %& lB

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

Kenvedl £ abbs

Saus S Traalside Yatl -
Shwant WU 24997

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): .
L]
Uoust obobs

425 ST d\ohe Ridige e

P.O. Box NOT accoptabldd
oo Soond, A 33445
The strect address of its rc

} ) | ﬁistcrcd officce and the strect address of the business office of its registered agent.
as changed will be identical.

Such c.handgé: was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

v the board. or the corporation has been notified mn writing of the change.
W 9/4'44//} Kennett E Hobb S
Signature of an offrcer or director e

Printed or typed name and nile
[ hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statures relative to the proper and complete
performance of my duties. and { am familiar with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely 1o rf/lect a cha

hereby confirmphat the corp cen notified i

GAHa

78t Hd 98 (34 B10d

nge in the regisiered office address, |
n writing of this change.

z- s ST
Sizmature of Registercd Agenf Pate
If signing on bchalf of an cntity:
onse I 1/ b=
“Fypud or PAnted Name

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314
CR2E045 (03/12)



