PHODOIOAI

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexur  [Jwar [] man.

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARLVRRHD A

400249465494

OV 127301013005 35,00

GE:l Hd <1 W/ €l



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ' wig  Empouevment  Tne.

DOCUMENT NUMBER:___32~ 03, Y320 P !\'DDD[DO’} YL/

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

Please return all correspondence concerning this matter to the following:

Beth A Lavdeyr

Name of Contact Person

Hewlthh Conching €M,powe,rm,u,oﬁ Tne.

FEirm/Company

5223 Rowden bavud D #0S”

dress

T moa e 330
Clty}"State and Zip Code

bedn @ haslHrcoachpro. ovq
E-mail address: (to be used for future dnnual repott notification)

For further information concerning this matter, please call:

Bern A Lavkey 2313 ) %33-820>-

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amen%ent Section - Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E04S (03/12) °



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

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _¥ \oy \da
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: K ea (¥n Coad«le Enpoves M%t'. Trce.

2. The principal office address:__ 582 3 Bowen b([nfd bDv. ¥ Uos
Tovw loc\ ¢ e 3 pile

3. The mailing address (i different)_ S8 33 Powen Dauiel  De - oS~
Toowpa be 336106

4. Date of incorporation/qualification: _{-/- 220 {2 Document number: 3~ 0364320 Pilo 00109 s

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

BHM AL Covdev
4521 S. Shamrod Rd.
ﬂw-'pq : e 3361

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

(if changed):
Betin A Coaviey
5823 Bowen bawtel Dr #1005

P.O. Box NOT accepiable
Ta—m—fn% G 33016

The street address of its ;eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandgﬁ: was authorized by resolution duly adoptedﬁlg( its board of directors or by an officer so
authorize e

y the board, or thé corporation has been notified in writing of the changg.

Betin A Cuviey

Pnnted or typed name and uile

1 hereby accept the appointment as registered agent and agree 1o act in this capacity.

1 furihér agree to comply with the provisions oj%ll statutes relative fo the proper and complete
performance of my dutiés, and | am familiar with and accept the obligation oﬁ my position as registered
agent. Or, if this document is being filed merely to rg/lect a change in the regisiered office address, |
hereby canfirm that the corporationhas been riotified in writing of this change.

bk k. (ot 1513

L Signature of Re.glslered Agent

te

If signing on behalf of an entity:

Petin A. Caviey

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 (03/12)




