- P 0lgooot3 30|

HIRLAMEET MO

- 500146744226

(Address)

(City/State/Zip/Phone #)

[JPexup [ war [ mai

0225/09--01006--009  ##35,00

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status —_
™ o
[y -]
—
T o5 x
o i ::"_;
. . - . o
Special instructions to Filing Officer: U'Jl - 11
m— 9
‘I'T‘l o -2 m
—n "D X O
o0
QW
D>
S
= m -y

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_.

. #é—c//m [z ”@‘Af’f’q EnC

" uure of Corpdration)

DOCUMENT NUMBER: Pocpoo & |
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:

Eb/fn Y.

{Name of Contaet Person)

Ao r

irm/Company

205C N Al |o/nLg Aue

(Address).
{City/State and Zip Code)
For further information ¢oncerning this matter, please call:
,[:afmu,\gﬁ Yy Naul at( 3%y ) 96t1- 6713
(Name of Contact Peksbn) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing A dress; Street Address:
Amenci‘ﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
MR FOR CORPORATIONS

Pursuant 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

in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation:

Hecle  Mpavetmy ] I ne .
2. The principal office address:___ 3 ES{ ot T V‘\;q"‘ ufw( . Bye
Cocoe Bemed  F( 3263 |
PO Bor 303999
Cocowe  Bec sz F'o i clo. LT 3L
4. Date of incorporation/qualification: _ { 2~ 3 00 L Document number: _ =0 § 000 ( A (&0

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

L6738 NpatHd QH%V\,'LG- Ayc
Cocopo  encu i Eloviela "33

3. The mailing address (if different):

DY

2

Vngl'Wl

MY |

3355
o))
a3ni4

f

Lh:€ Hd SZYYR60

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

Voo
JLVIS

soce ot Ablandic Pue

C_ocu P%Efi cH
(P.0O. Box NOT acceptable)

Flou\ cln 293\

The street address of its _rciﬁistcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such chan,

dgbe was authorized by resolution duly adopted tf)_y
authorized by the board, or the corporation has been notifie

/L/moﬂg s 4(:»—7/4 (

1gnature of an ofhicer or duecioy)

its board of directors or by an officer so
d in writing of the change.

/:Etmo.,\ “" H H%J‘L fees.
OF typed rame ¥

ent and agree to act in this capacity.

L hereby accept the appointment as registered g . Y,

1 further agree to comply with the 'prowszans oj%l! Statutes relative 1o the proper and congzlele performance

of my duties, and I am familiar with and accept the obligation of r‘n{v position as regisiered agent. Or, if 1his
ociment is bemg Jfile mere&v

{ !  to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

J:p/manﬂ'_{ i /4"(‘/4/6‘\ 3 I 5\"/0?
{Signature of Registered Aggnt) U 7 (Date)

If signing on behalf of an entity:

-
~£‘ 2

(Typed or Printed Name)

* * * FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




