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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Bﬁﬂfl ¢ Dispadn T

Lame of Corporation

DOCUMENT NUMBER: p ” ODOO/ O SZ{IL

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

Please return all correspondence concerning this mater to the tollowing:

MQ\(‘SS&. ’_‘P\\‘Cﬁ,

Name of Contact Person F{).’n‘\e_r' C@dlﬁ?ﬁ
N0 o - D . 15 32 Panmaa
- @y iSO TN -~ .
CQQQ\ ¢S5 pp %n’(fumpuuy Jocksenvile Ben
R =S — Ll 32250
400 Soutin Fast (o B 205
ddress

Lake (ity FL 22025

— Cuy/State and Zip Code

e\ ssa@® hogprdi=maXadn e

E-mail address: (10 be used tor future ahnual report notification)

For further information concerning this matter, pleasce call:

Mebssa. Rice. W Q0 [ - £

Nume of Contact Person Area Code & Daytime Telephone Number

Enciosed 1s a $35.00 check made payable (o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
I'.O. Box 6327 Chifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 3230/

CRZENGS 103/12)



CRIEN45 (03/12)

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

Pursuant to the provisions of sections 6037.0502, 617.0302, 607 1508, ar 6171508, Floridu Statites, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: HDQIDL’.V Df% &L\’\ . T(\C—
2. The principal office address: C{ 9] ';L &‘\KXJ\ E@é}\( O’\ —DC\ 2"*{
Loke Glay  EL 32008
3. The mathng address (if ditferemy QO BOX ‘—Q Loq’_f
Lake Gy FL 32025
4. Date of incorporation/qualificasion: 4O OF

Doecument number; p H OCOO | Orf) l""/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: (If resigned. enter resigned)

[\f\ e,ll"jSCx.. j . -P\\‘ (€.

M
N

1532 Penman R — B
— . =
Todsnovitie Bradn FLo 32250 Z: &
¥
6. The name and strect address of the new registered agent (it changed) and /o registered offiedss e (‘rﬂ
(if changed): _f"'".'.f— = O
Melisse T Rice S @
Q02 Soudh cask (o R4 QL&

PO Box NOT aceeptable

Lake (g B 22025

Kl
10

as changed will be identical.

The street address of its registered oifice and the strect address of the business office of iis registered agent
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autharized by the board, or the corporation has been notified in writing of the changy’.

vmﬂ/\ﬁ e (; ad

Signatut ulfn officer ar dircctor
/ l{crlfhl')

Printed or typed nome bnd Litle
[ purther agree o comply with the provisions of all statutes refative 1o the proper wid complete

performance of my duties, and [am familiar with und aecept the obligation qll ‘my position as registered
agent. Or, if this document is being fifed merely 1o veflect a change in the regisiered office address. |
hereby confirm thar the corporation has been nocified in wiiting of this chunge.
%\q /Lt/)’](ﬂ ; (L‘L

[ Sivnase uf Pf;gi\tcr\:d Agent

If signing on behalt of an entny:

- . -~ - . e
Meligsn 3 Rice Dregidend,
accept the wppointment as registered agent and agree to gei in this capacity,

§:2226
Mol see T -_Q,\‘(,C

Typed or Printed Name

* ¥ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DERPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



