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COVER LETTER

TO: - Amendment Section
Division of Corporations

SUBJECT: HNETH  LPwDSCAPING £ L dwod  yag ptennvee T e

{Name of Corporation)

DOCUMENT NUMBER: E O1DDD (0033

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

Please return all correspondence concerning this matter te the following:

\ @ ar-y

ame ol Contact Person)

Yarky band: & My . LI

(Firm/Company)
IH S w(Add\m’sb)‘”\ e
Sunrise €L 233¢C
ity/State and Zip Code)

For further information concerning this matter, please call:

Deldoie Yar®e a8y | 3R (,)/D

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

M Address: Street Address:
mendment 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
FOR CORPORATIONS

L3

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 Flori'da
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Hé/{‘“f\ LawvwdSca Dl OL\&M&MUCQ

2. The principal office address; 734 S(L) 1SN 'T_fo‘dCe INC.
Qunmxﬂ EC 22329

3. The mailing address (if different):

4. Date of incorporation/qualification: L_O - 300_4- Document number:_QOJ_Q_(lO_o_lM?gg

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

Busipess S\inks  Llc
Va0 SHoul PSS SC{ wdre Rlgas Su\e.\ Ol

Telpnascees  FC 253300 —aﬁwﬁﬁ
6. The name and street address of the new reglsteled agent (if changed) and /or registered oﬁ’icegg

(if changed):
—D-Q \\b‘ ¢ H HFM\ “w
T SW 1SN Ter gg

(P.O. Bax NOT acceptable}

Sunrise  £C %5330,
The street address of its reqlstered office and the street address of the business office of its registered agent,
as changed will be identi

uch change was authorized by resolution duly adopted by its board of directors or by an officer so
tﬁmnze y the %oard or theycorporation hagl been notified in writing of the changey °

% ’-“’".' 010
a3 4

é%ﬁi&ﬁ Di an ogi;cer or director) it ar name a: €,

I ﬁzere%v accgpt the é}gp intment as reg;stered ent and agree to act In this capaci
[ furthér ug to co, the provisions o statute relative to the proper a d co. eflete ’{Jerformance
s, and I a m;]iar wi and accept the ob i ation of my position as re, ister nti
document is gemg filed merely to reflect a cf registered office address, T hereby confirm tbat the
corposation een notifled in writing of

is cgange

) !/&é@/ 07

If signing on behalf of arf 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)




