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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HC)QTK C){ech ’))(GCL,CQ&S—} = Lutmc._l«
Nume of Corporation \2 < \ e O _‘_ T (.

pocument sumser: Y.O 100005 (..DOQ 1

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

Please return all correspondence concerning thus matter o the following:

/%ruuc_e, }‘\fﬁuunﬁ

Nanic of Contact Person
T\%_\?/)Co:rj_6r et %malﬁ% st w Lnch (e ‘5__\;6} L RAWT
rmvCompany C_

Address

Marrcs  As\aval ¢ 204 s

City/State and Zip Code

BruceNuune 5451 @ amt\.cow

li-mail address: (1o be used for future annugl feport notification) —

For further information concerning ihis matter, please call:

‘%(bl.(_e. ‘r‘\"&hu\ Ve at ( Q?)q )580' ’_]’;)5

Name of Contagl Person Area Code & Daviime Telephone Number

Enclosed 1s a 835.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Sceetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FI1. 32303

CR2LS (D713}



WTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308, Florida Siatces, this

statement of change is submitted for a corporation organized under the lavs of the State of Lo b X

in order to change its registered office or registered agemt, or both, in the Staie of Flovidu.

1. The nine of the corporation; _\-_:\—[)ij 6 reok ({)( ec QCL St d L,L_,L AN
QC".‘:)“\"C/L.L,\.(G&,V"\“’ oy O

2. The principal office address:

S(p3 E ElKcan Circle Mareo Ts\cind ¢ 34 14S
3. The maling address (if different): €0 B O LI1d Marco 'I%‘\Cw\d “C
4, Nate of incorporation/qualification: 5-Q-2 OO0 ) Document nuinber; PO 70000 5o ,TBL—{ S

5. The name and street address of the current registered agent and regisiered office on file with the
Flonda Department of State: (I resigned. enter resigned)

_Fred W yMiundi e

1
-

QA AL Collier Pud £oE

Moo FsS\lancl €L DUy s ( =

6. The name and street address ol the new registered agent (if changed) and for registered office ! :- =
(if changed): X s
Bewnce \-\—au\hﬁ T Cj_\

S5L3 . E\\<cadw\ Circ\e

PO, Box NOT aceeplable

Merco  Ys\lona  BL 341yl

The street address of its registered olTice and the street address of the business office ol its registered agent.,
as changed will be idenuedl.

by resolution duly adopted by its board of dircetors or by an officer so
¢ corporation has been netified 1n writing of the change’

’)?)rc/k [ HCLL{ e 'J,)/C’ S

Printed ot Typed namcynd Titke

! hereby aceept the apgiehintment as registered agent and agree 1o act in this capacity,

{ further agree to compPfv with the provisions of aft starutes relative 1o the proper and complete performance
r}f my cduwtics, and [ am¥amiliar with and aceept the obligation of niy position as res r:'.s‘rcrc({ agent. Or if this
document is being filedMerely to refloct a change in thé registored office address. T herehy Gonfirm thar the
corporation hus héen o inwriting of this change.

7-5-2.4

BDate

4 istered Agent

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, F1L 32314
CRZENIS (11 3)



