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

P. 002

Pursucnt to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to changs ifs registered office or registered agent, o'r botk, in the State of Florida.
1. The name of the corporation:_HITTING UNLIMITED AT THE HAMMOCKS, CORP.
2. The principal office address:_14281 SW 120 ST. #111 - MIAMI FL 33188

3. The maiting address (if different):

. 4, Date of incorparation/qualification: 09/12/2007 Document number: FO7000101 770

S. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
JORGE VIAMONTE
-
14291 SW 120 ST. #111 }:? g
L,
1 " )
MIAMI FI. 33186 — — %’i = 1
The name and street address of the new registered agent (if changead) and /or registered office U‘l:g-; o F
0 . 92
(if changed): R
MIGUEL LORENZO " =
cw £ B3
14291 SW 120 ST. #111 T =
(P-O. Box NOT acoeptable) Sm
MIAMI FL 33186 ”

E?Sh“f‘.u%"éfd"[fiiqf its ;gﬁistared oﬁice and the sireet address of the business office of its registered agent, -
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a&%o?izoﬁv“trﬁ %%m%n%c.r th%ycl;)mrpm'aﬁu oéln hag beenptne(‘}jti ed in writing of the cha(gge? Bn otiicer S0

MIGUEL LORENZO
) & or )

name
I kareb accept pointment as registered o agree (g act m rh:s capaci
y 7 ta com wn‘h thc ro%“ iong of a, Istatures relative io th c per s complete pe gg;rmance
m a’un'
acument ir eingﬁf

acc 7 s ob igation of | as registered agerit. Or, if thi.
mere Mgﬁ regrster Q%:qg aor:"dress.'s"ia acg rm & hf :
corporation has Béen natfﬂ in Wr ring a this ange

at the

JUNE 11, 2008

1gnanyre of Agent) (Date)

If signing on behalf of an entity:

(Typed o Printed Narme)

# % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX §327, TALLAHASSER, FL 32314
CR2E045 (8/05)



