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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT. P M S Nie kD Cocygora ion

Name of Corporation \

S24p 0000 85 T4

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

treckor C. Neto
Name of Contact Person
HAS Nveye Goreo
Firnm/Company )
255 L-\—a\ﬁ?&—o\/\ AVERN
Address N
Lo Biscayne, FL 33149
City/State ahd Zip Code
\~ e B6 @ Ao oo - G

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matier, please call:

Wector € HNielo w306 ) 4 -5€97

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

CRIEDS (0413)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of F_/ oM al.

in arder to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation: HMS N ’\‘Q—*D Cof'@fa;\c;txw
26945 pﬂ:‘f\kt‘jk‘p;\ S KQA)EFSCO.&;‘VNP, L.

2. The prncipal ofTice address:
232149

3. The mailing address (if different):
4. Date of incorporation/qualification: 4—/! IQCD‘D? Document number: €D 0000'39-’7069
5. The name and sireet address of the current registered agent and registered office on {ile with the

Florida Depatment of State: (If resigned, enter resigned)

Resigmed
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6. The name and street address of the new registered agent (if changed) and /or registered office i
(it changed}: .. @ iog
. = :
- . =]
Q(DS \—\’&\MJP\-O-'\ L~ S 4 i
57 2

 Kou BisCaunre, £l 22149
Hector C Nielo
_Enter name of NEW Registered Agent and/or NEW Registered Offics address:

giismrcd office and the street address of the business otfice of its registered agent,

The strect address of its re
as changed will be identica
its board of directors or by an officer so

authorized by resolution duly adopied l})
ified in writing of the change’

ard, or the corporation has been not
Hecxpr C a0 eXD, Pres) denX

Frnted ur typed name and titic

\'?b’yﬂrc of p officer or director
{ he Tfecept the appointment as regisiered agent and agree 1o act in this capacily,
1o comply with the provisions of all stanuey relative to the proper and complete performance
1d £ amyfamiliar with and aceept the obfligation of my posicion us registered agent, Or, if 16
hereby confirm that the

I jurthér agree
i merely to reflect a change in the registered office address,

cl/uc'l' enl is botn fil erely [ !
corporation huas béy notified in writing of this change.
A0 Jeoed

Sigaiture ﬂ'chlslcrcd Agent Date
If signiiigon behalf of an entity:

Typed or Pinted 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

CRIEGSS (U411)



