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2! STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Purswant to the provisions of sections 607.0502, 617.0502. 607.1508, vr 617.1508, Floride Statutes, this
statement of change is subminted for a corporation organized under the laws of the State of _FLORIDA
in order to change its regivtered office or registered agent, or both, in the State of Florida.

1. The nasme of the corporation; HYOROPRODUGE CORP.

3. The mailing address (if different):

4, Date of incorporation/qualification; 08/18/06 Document number; P06000120437

5. The naine and street address of the current registered agent and registered office on file with the

Florida Department of Staw: o % A
JOSE F. ARISTIZABAL 2
A
6650 SW 189 WAY 3
75 ¢ W
SOUTHWEST RANCHES, FL 33332 tf?}:é_‘ ’% O
.?m @
6. The name and struet address of the new registered agent (if changed) and /or registered office 0’7‘\ -
(it changed): 20 F
%

LILANA ARISTIZABAL

66850 SW 189 WAY
(P.O. Box NOT saceptablc)

SOUTHWEST RANCHES, FL 33332

The street address of ity _rcqistcred office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorizcd by resolution duly adopted by its board of directars or by an officer so
auﬁwnze y the board, ar theycnrporat?on hag bcex{, nutlf:)::d §m wrismg of the change).{

_3&&%& Mg X LILIANA ARISTIZABAL
igistiure ol un eller ordirectnr) tmlcd or Typed finrie and THIc)

[ hercby accept the appoiniment ax regiviered agent and agree 1o act in this capacity.
1 further agree to fampiy wWith the provisions aj{’ldl .wa!y!csg relative to the propgr ar?(} complete performance
of my duties, and I ant alamuhar with and accept the obligation uf my posilion us re ri.m'(::"etfJ agenf. Or, if this
ncament is ‘b'em Siled merely 1o rt:ﬂg:r.'t a change in the registered office address, T hereby confirm that the
corporation has heen notified in writing of this Change.

(Sygnutire of Registered Agent) (Datc)

If signing on behalf of an entity:

{Typed or Printed Nam)
“** % FILING FEE: $35.00 » * »
MAKE CIECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

. MAILT0: DIVISION OF CORFORATIONS, P.O. Box 6327, TALLANIASSEE, 'L 32314
CK2E045 (8/05) o )



