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COVER LETTER

TO: Amendment Scction
ivision of Corporations

SUBJECT: HAYUAN - WOODWARD  CoORF

Nume of Corporation

DOCUMENT NUMBER:_ 1~ 15 o000 823 &

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspondence concerming this matter to the following;

Cavlios Leorardco Lima - Freitas

Name of Contact Person

HAYMAN- WCODLWARD CORF

Firm/Company

S BPRICLELL AUE <ST1E (41O

Address

pPARML S BDDI3I
! City/State and Zip Code

leo. Freitas @ had. im
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Teabeilc Colombo (305 ) 515 804S

Name of Contact Person Arca Code & Davinne Telephone Number

linclosed is a $33.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

[Division of Corporations [Division of Corporations
1"O. Box 6327 Chitton Building

Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassce. FI. 32301

CR2EM5.03/12)



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

Pursuant to the provisions of seceions 607.0502, 617.0502, 6071508, or 6171308, Flovida Statutes, this
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 botin, in the State of Florida.

I. The name of the corporation__ HAYMAN - WCCDWAR D CQRP.

. The principal office address: 800 BNckel| Ade | Sui Je 19O

12

MIAMIE, FlL. 223

———

3. The mailing address (if differeni):

4. Date of incorporation/qualification: IO/ g /Z-O’ S Document number: P1S0000 8 2+ &

Lh

. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of Suae: (11 resigned. enter resigned)

NOT yOUIR TyiRPICAL,  COM =0 N \/ > =
o=
2520 Coral WwWay + 2o S
. ~o
Coral Gablee B 33145 -~
o
6. The naine and street address of the new registered agent (if changed) and /or registered office =
(il changed): -
=
o

NOT YOUR TYPICAL  COMPARN Y =

200 Brickell Ave. # [4iQ

P03 Bow ROT acceptable

MIAMI L B33

The street address of its registered office and the sireet address of the business otfice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the boar ur_ﬂwporalmn has been notitied in writing of the change.

o~ ) Callos (. { 1un Freilas

B
Signature of an ofhcer or diedcior- Frinted or 1¥ped name and nile

L herebyv accept the appoinimeni as registered agent and agree (o act in this capacity,

! further agree 1o comply with the provisions of all starutes relative 1o the proper and complete
performance of my dutios. and Tam jamiliar with and accept the oblivation of my position as registered
agent. Or, /tj this doctunent is being filed merelv 1o reflect a chanige fiv the regisiered office address, |

hereby confirm that the corporation Tias been netified in writing of this change,
—T

e

Signatuie of Registered Agent - Date

1" signing on behalf of an entity:

Ty ped or Pnnted Name
* % & FILING FEF: 835,00 % # *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FL 32514
CR2E043 {03712y



