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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ”YPE EACCEN l 5 INC-’

Name of Corporation

DOCUMENT NUMBER: P 50 COOBAO | C]

The enclosed Statement of Changt;' of Registered Office/Agent and fee are submitted for filing.

Please remirn atl correspondence concerning this matter to the following:

_@YAJ}T o CeAETS

‘ ‘ ame of Contact Person

] ! PERACCEMS TN

Firm/Company

75 M. (NoopwaRD AUE. 8’0@‘//4»/

Address

_latdadassee €0 31313
l 1ity/State and Zip Code

SUPPORT (O ¢ oM PUTER. GNPSIE S, 7%

I2-mail addresd: (to be used for future annual report notification)

For further information concerning tms matier, please cail:

O Y a1t A 6/ZA’P7$ w63, 23 50> )

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendmeni Section Amendment Section

Division of‘Co:’porations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee) FL 32314 2661 Exccutive Center Circle

Tallahassee, FL, 32301

CRIEO4S (G3/12)




FILED
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS M SEp -5 PHI2: 10

Pursuant to the provisions of sections 607.0502, 617.03502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted ﬁ%r a corporation organized under the iinvs of the State of __{7I&L AT f// 0 R D f."»:' ; , .
in arder to change its vegistered office or registered agent, or both, in the Siate of Flotida, Lo

1. The name of the corporation: H /’f YPERA’CCQVZS I/U (—

2. The principal office addiess: || 7\{ /U /UD&D WA R@ /:Hjb ! ﬂtXOQD L} L{
|| TAULARASSEE | L. 33313

3. The mailing address (:fdlffcxenfﬁ

4. Date 0{'Incorpor&tiom’qualiiicatilunz L0 / 2! #M_’Bocmncnt number: _P [ 5 9196} O ¥ AL J 9

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

Q@&E&cﬁ”ﬁlm A 5
231003 Hwy. 300 wort] 17
ELLENWY\ = Y D>

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

(if changed):
REGLS] |€R€D AGENTS TNC,
3030 N, Rocky PoINT DR sTE 150A

P.0.Bax NOT acceptable
A P'A Bl 33607

The street address of its r eﬁls.l(,rud ﬁ'u. and the street address of the business office of its registered agent,
as changed wiil be identic

Such change was authorized by resalution duly adopted by its board of directors or by an officer so
Lm?ya: y the board or the corpgration h :n notified In writing of the change.
4.

5 CYMTHA S CRAFTS %faﬁsmtf

Signature of an ofTicer or director Pnnted or iyped namé and tifle

21
=t

treby aecept the appumnnem as negister ed agent and agree (o act in this capacity.
1 Jurthér agree to comply with the prgvisions oj%l." statutes relative to the proper (md complete
perfor m:mce of my duities, and I am _ﬁwmhar Wiith and gecepr the obligation of mfy position s reg:srer edd
agent. Or, if this docwument is being filed merely to reflect a change in rhe regisfered office address, T
hereby con rn that the corporation has been notified in writing of this change.

Bt N | ¥-30-007

Signature of Registered Agent Date

If signing on behalf of an entity:

Bill Havre

Typed or Printed Name

% % FILING FEE: $35.00 * * *

. MAKE CHECKS|PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CDRPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (03/12)




