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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HAdpre sYs7 5'"5_/ 1N C-

Namwe of Corporation

DOCUMENT NUMBER: P 'L Doooq ?3 é G

The enclosed Statement of Change o Registered Office/Agent and fee are submitted tor {iling.

Please return all correspondence concerning this matter to the following:

ToE AnkvS

Name of Contact Person !

Avkel GasuLrivg N <
Firm/Company

12555 orAN(€ pn- HYZO7
Address

PaviE, Furion 3373 4
f

Ciiv/Swate and Zip Code

‘:ﬂfb @ 4a k‘vjaﬂ)u ‘i‘h;s Caf"?

E-mail address: (to be used for future anrual report notihcftion)

For further information concerning this matter, please call:

Jo€ anmks

Nume ol Contact Person

Arei Code & Davtime Telephone Number

Enclosed is a $§33.00 check made payvable 1o the Department of State,

Mailing Address: Strevt Address:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Amendment Section

Drivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tultahassee, FIL 32303
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
« FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 6170302, 6071308, or 6171308, Flarida Statues, this

statement of change is submitied for a corporation organized under the laws of the Stute of rlo ﬁ*IOA

in order to change its registercd office or registered agent, or bath, in the State of Florida,
1. The name of the corporation: l"d Qi £ 543 TE 3 J ING
2. The principal otfice address: / 2 S‘{y {)ﬂd N(’f o #L{ L7
PovIE, Fronpld 33334

3. The mailing address (if different):

. Date ol incorporation/yualification: _6_/_5/ Lo i E Document number: IO [6 0000 | ‘i 3(: Q

The name and street address of the current registered agent and registered office on {ile with the
Florida Departiment of State: (I resigmed, enter resigned)

Jo€ Ak K
JLSSY vt Do, By lo)
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DeviC | FLD. ?333}5

6. The name and street address of the new registered agent (if changed) and Jor registered otfice
(il changed):

JorAMHIRN  DRVCKE  CS8.
2.40S ponle. DE LEPN (3LUD.

P OBy NOT aceeptibic

CotA L CAGLT S {‘:L/) '33'3‘.’_6002/ :'

T'he street address of its ,rc%!slcrud offtce and the street address of the business vifice of its registered agent,
as changed will be identical. = :
Such change was guthorized by resolution duly adopted by 113 board of directors or by an officer so i —
- ﬁ) - - - ey N ol . - w =1
authorized by the board. or the corporation had been notitied in writing of the change’ T
¥ 777 SrEpnam € H. ANKWS Ppeaneyr+
ignature of an ofhwer nzdlrcclnr

Panted or iy ped name and wile

heveby accept the appointment as registered agent amd agree o act in this copacity, .
 frrther uprée 1o comply with the provisions of all states velative w the propier aid complete performanice
of my duties, and 1 am{

amilicr with and accept the obligation of my position as !’(‘sf.\'!tfi'tf(i agent. Or i this
doctime

t is being filed merelv 1o reflect o change in the registéred oftice address, T hereby Confirn that the

ot fras F)éeyicd in writing of this change. / / / /
ﬂ tatute of Registered Agent ~Dalc

[fs1en

nhehalf of an eotity:

Tetchnen b Dot TH

Typed o Primted Name

¥k k FILING FEF: 3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAITL TO: DIVISION OF CORPORATIONS, PLOL BOX 6327, TALLAHASSEE, FE 32314
CRIEOIS (i 1Y)



