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'COVER LETTER"

TO:  Amendment Section
Division of Corporations

supsect_ H LB '\I’)GO(PO\"()#COJ

Name of Corporation

nocument numser:_ PO 2000 06402 8

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please rewurn all correspondence concerning this matter to the following:

Henry Broenner

Name of Conlact Person

Firm/Company

2900 W _Sulia Street, (nit Qo1

Address

Tompa, FL 334629

Citv/Statd and Zip Code

I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Hﬁ,m'\l Prennerc a_BlH5 )M
' Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payable to the Deparunent of Siate.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303

CRIEO5 (1Y)



STATEMENT (iF C'HA'NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 607.1308, or 6171308, Florida Staiutes, this
statentent of change is submiticd for a corporation organized under the luws of the State of F Iy dQ

in order to change its registered office or registered agent, or both, in the Siae of Florida,
. The name of the corporation: H LB l ne D(—pﬂﬁ’) \ f’(‘J
2. The principal office address:_2 G (X2 AL \_\U\ 1G 5‘1’(’&?1 it 9o
Tompa, EL 33629

3. The mailing address (1if different);

. . P " -
. Date of incorporation/gualiiication; 2238 !af X 9 Document number: £§ )9( H H 5] zéif Zéé >

. The name and street address of the current registered agent and registered office on lile with the
Florida Department of Suate: (If resigned. enter resigned)

Henry b Blenner SO

, [4
3622 W detlon Ayenue
Tampa FL 33629

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

g O

N

Henty L Brenner. MO

Tompa, FL 33629

The sirect address of its registered office and the street address of the business otfice of its registered agent,
as changed will be identical,

Such change was authonzed by resolution duly adopted by its board ot directors or by an ofticer so
authorizéd by the board? or thé corporation has been notified in writing of the change.

Henrv L Preane

i 7 oigndpze A an olthOf dircclor nniéd or ty name and Litle

Iherehy aceept the appofmiment as regisicred agent and ugree to act in 1his capucity.,

[ furihér ugree 1o comply with the pravisions of all staiuies relarive 1o the proper and complete perfornance
r}f my duties, and T am fumiliar with and accep the obligation of my position as re i.wcruc;) agent. Or, if this
doctimenyis being filed merelyyo reflect a change in the regisiered office address.”T hereby confirm that the
corporafion hag héen gotifres] g writing of this change.

7-29~- 2020

L/ SEnaure of chr.-?icrtﬂ Agent T ale

If signing on behalf of an entity:

Typed or Printed Name
= * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

ML TOD DIVISION OF CORPORATIONS, P.O, BUOX 6327, TALLAHASSELE, FI1L 32314
CRZEQ4S (04/13)



