P 180000 Ro551

N 1111111111

) 500242078005

(Address)

(City/State/Zip/Phone #)

[Jpekur  [Jwar [ mar
LERNLE

12/21/18--01011--001  ##35,

(Business Entity Name}

(Document Number) It
= s
LN
" . - I R !'Ta
Certified Copies Certificates of Status P FL S
[N o | Em.u.
17 - ok
i i
L - P&
i 5
Special Instructions to Filing Officer: 0 g-.::a
Lo
h

S. HAWKES
DEC - 202

EXAMINER

Office Use Only




COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: Horrcf&l’majmq S,P@CICL/?S%Y’, P A.

Nafne of Corporation

DOCUMENT NUMBER:__ P |2 000080557/

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

Please return all correspondence concerning this matter to the foliowing:

7%,.//*6/7 Murdoch

Name of Contact Person

PMCJHC:@ pésmﬁ%

Firm/Company

39¢ (asm no Gardens Blud., Ste. /o2

Address

Boee Raton , FL. 32432

City/State and Zip Code

K uireloc @ L£e.pm. het

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

For further information concerning this matter, please call:

Kcufem Muydeach i St| y 393 ~33¢/

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed i§ a $35.0®made payable to the Department of State.
Mailing Address: Street Address:
Amenﬁment 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

CR2E045(0312)



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

.. Pursunpt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

, . ] ida Stafigies, !l; s
statement of change is submitted for a corporation organized under the laws of the State of M
in order to change its registered office or registered agent, or both, in the State of Florida.

@m/fuﬁs

1. The name of the corporation:

2. The principal office address;

3. The mailing address (if different): &mﬂ)

4. Date of incorporation/qualification: __ ¢ Ko Document number: 2/ 2000!

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

o 9
(if changed): | =k A

-
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P.O. Bax NOT scocptable
The street address of its reqlstered office and the street address of the business office of jts registerad agent,
as changed will be identical

Such change was autherlzedb resolution duly adopted b
authon the board, or 4 o has been, iy

2. ogrporation has been noti

its board of directors or by an officer so
1ed in writing of the change.

I hereby accept the intment as regisicred agent and agree to act m this capaci

I ﬁmhe}:' agree to ca?;ggz with the p i ions %ll smrute.'sg relative fo the apgar?é complete
performance of my duties, and { am ‘amiliar with and gecept the obllgauan posi ian as registered
agent. Or, if this document is being ﬁied merely to r egﬂec: a chan e n the regts' red office nddress, I
hereby confirm.that the

ﬂi\ been rotified in writing of ¢ schange

12718/ 75—
Signature of Registered Agent Dnte
1f signing on behalf of an entity:
Typed or Printed Nams

* * * PILING FEE: $35.00 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12)




