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COVER LETTER
TO:  Amendment Section
Division of Corporanions

HUB.II-’.C'I':_FQrK T4 Over e

Name of Corporanon

DOCUMENT xl_:nlm-:lz:_?i 5 O_O_O;L_O_:L_50‘-/

The enclosed Statement of Change of Registered OlTice/Agent aid fee are submitied for filing.

Please retarn all correspondence concerning this matter to the following:

Dogcd \oBLe

Numoe of Contuct Person

oLk IToEL INC

Fam/Company

170] N 31 Sraeel

Address

& floe, TL AT

Citv/State and Zip Cagde

L\Qde_«dondd%@@m LORN

iF-mail address: (1o be used for tuture annua

For further information concerning this mater. please call:

DAL, MOBLE 1222783

Name of Contact Person Arca Code & Daytime Telephone Numher

Enclosed is 1 $35.00 cheek made payable 1o the Department of Stale.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee., FL 32314 2415 N. Monroe Street, Suite 80
Tallahussee, IFLL 32303
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'S'I':\'!‘i-.':\ll-'..\'i' '()I-' CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prosugnt 10 the provisions of sections 6070502, 617.0502, 607 1505 or £ 17,1508, Flovida Stwies, this
staienieni of chunge is st

Panitted for a corporation ovganized wnder the fews of the State of _FZ_—
v 10 chunge its registered office or registered agent, oF hoth, in the State of Florida,

1 The name of the corporation: _E)_CK#I_J—__O_V_Q_(— If_r
2. The principal othee ;uldrcss‘._,j_O_jﬁ_N_-_bbjcb ‘Sd
-t Ple)’ce,} Fr 2444/

3. The mailing address (v dirferemy:

i orde

4. Date nt'incm’pnrminn-quuliI'lc:niun: _}cg

/&8/5}96; [ocument numbcr:?_i—_s O ODJ_O 15 OL/

3 The name and street address of the current repistered agen and registered atfice on tike with the
Florida Department of State: (IF resigned. enter resigned)

__d,»_(:i}_e_ _@_\;ﬂ—__UA—_EeJ_ﬂ_)_EPr
ket Sw_gand sk HIEjor
ﬁMmm;_j_EA,_;_:_swg

~3
[
—
— o C: - -
6. The name and stieet address of the new registered agent (11 changed) and Zor registered gifice. ‘T =
(i changed): PR "y
Doump NohtE A2y
07 e B
(707 N 37 Crnee] -
I ™o

Aflesce, FL 34977

Uhe street address of s regisiered otfice and the street address of the business office ol it registered agent
as changed will be identieat. - -

Such chinge was authorized by resojution duly adopted by its board of directe
authorized by the bafird. or the corppray ] i

IS | ws or by an ofhicer so
on has been notificd m writing of the change.

C-‘: T Tancdor léfggﬁ%h

! J'I_t.'{'(’h_l" aceept the appoimment as regisiered agent und agree o ol in Uhis capaciiv,

{ i f{'iei agrée to comply with the provisions of all siaunes relaiive 1 the proper and complere performance
r}/ mv durics. and 1 ({m_f:umhm' with and aceept the vbligation of my position as registered agenr. Or, if this
dociiment is heing filed merely 1o reflopr a change in ilie registéred office Gddress T horeby Canfirm that the
cerporation has bogn wptitied in wrttliof this ¢hange. v ) ;

Stenattire ol an oificsr ordirssie

Jone 02, 2029 _



