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COVER LETTER

TO:  Amendment Section
Division of Corporations

Homi2zon MEPLA ERTEITHIA MR/ T, TNC

Narne of Corporatton

DOCUMENT NUMBER: Pj (olelaX=-Xo (?/70?

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

SUBJECT:

Please return all correspondence concerning this matter to the following;

DenbD F STI1CLC WE

Name of Contact Person

Lfog1Zon MIEDA ENTE TENMNTFA/C

Firm/Company
(30 SE sHh s
Address
Dompanic BEKCH FL 32060
City/State and Zip Code

Don S ks erzon MEDY R eNTIRC . conl

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dok MDD F I770KLNG . 754 366 982§

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s 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 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (BO5)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stat 1ytes, this 4
L D

statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /é/o/q /ZO/I/M 50/4 E_/\/RWTWA/WWZ,—MO

2- The principal office address:. ”/55 ?[Q ZQ /RM ! 5 L 1- ’(’QJ 2*75

Boca /P‘-C‘“lﬂmf FL 23432

3. The mailing address (if different);

4. Date of incorporation/qualification; oc7 6; 2o /0 Document number: PJ.CDO 00 g / ?D 9

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

Florida Department of State: (If remgned enter resigned)
_Donal 31;! Kl e
W
L 5" gb
pany

_(azchS .
Tompanp path, FL 2206 e
6. The name and street address of the new registered agent (if changed) and /or registered offict5 Z\; ro o
{if changed): "‘“—'__',."Q < o
oo S m AEE ‘
o F. STICLUAG 2o X
Y33 Prez2A REAL SuTE 2935 & 7 |
Box NOT gceeptable | ‘

BoC# /24'7‘2‘2/ Floedf 3343

gllstered office and the street address of the business office of its registered agent, ‘

The street address of itsre
as changed will be 1dentical

Such change was authorized by resolution duly adopted by its board of dlrectors or by an offlcer 50
authorized by the board, or

€ copporation has been notified in writing of the change.

DenitLo F. S?".«CKG M/(,

nnied or lyped name and tlke

ent and agree to act in this capacity.

[ hereby accept the appomtmen! (is registered ag

! fur!her agree 10 comp with the provisions uj‘t‘zll stamtes relanve to the proper and complete performance
mthar with and accept the obligation of my position as registered agent. Or, if this
hereby confirm that the

ofmy Hfl(_‘i‘ an
1o reflect a change in the registered office address,

wciiment is bein f Ie mer
wrpomnon has een notj J’ writing of this change.
%3/ /1

“ Date

'— Signature of RC’ENIGIUJ Agent

If signing on behalf of an entity:

Don#tD FSW&ZL/A@

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)




