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COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: H@—/’S‘?'/ ‘?n‘flc;/ o Hayg A

Name of Corporation

DOCUMENT NUmBER: PP |+ (X 2 %00z

The enclosed Statement of Change of Registered OfMice/Agent and fee are submitted Tor tiling,

Please return all correspondence conceming this matter to the fullowing:

(e Hagpis

Namic of Contact Person

Mo 1 se Ba'-.laf o Hers,

Firm/Compar’
For 13 Stceet
Address

. Cloud, Lo 347 64
Ciy/State and Zip Code

CHRIS o HBwcap £L. Caun

E-mail address: (10 be used for future animmal report notification)

For further information concerning this matter. pleasce call:

Cl«u.u Ballw at( Yo ) 457 - Ak (o

Name ¢f Contact Person Arca Cede & Daytune Telephone Number

Euclosed is a 535.00 check made pavable to the Department ot State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite R10
Tallahassee. FL 32303
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursnant to the provisions of sections 507.0502. 617.0502, 6071508, or 617 1508, Flovidu Statutes. this

statement of change is submitted for « corporation arganized under the laws of the State of Q.,Oﬂ I

in order 1o change its regisiered office or registered agent. or hoth, in the State of Florida.

Jo¢ /3¢

Séevf
Sw. Clond, L

L. The name of the corporation: Hf’” Se (,, 6{: oy o ”ﬂf/fﬁ &ﬂﬂ :
2. The principal office address:

3. The mailing address {it ditterent):

34 %9

4. Date of incorporation/gualification; _ 0Y ?lolj 2cq ?

Document number: P[ + 00O 33002
5. The name and street address of the current registered agent and registered otfice on tile with the
Florida Department of State: (If resigned. enter resigned)

(-’} IC’ 4

1
Hirss
1?90 ':J’Q/,\’(}y AM— ':ci _
2
St Clod, £t 24%p4 5
—
6. The name and street address of the new registered agent (if changed) and /or registered oftfice © i
(if changed): =
- 5
C‘) lC' 1.1 ’Hl{ 1 =
—
. A\ =
]'Ol (e g'b;:g.—f
PO, Bov NOT accepiable
S‘k’ . C.‘ Odﬁg .CL,
7
as ch

EN el
anged witl be tdentical,

The street address of its registered office and the street address of the business o

Such change was authorized hy
authorized by the

ffice of its reyistered agent.
resolution dulv adopied by its bo
board. or thé corporgtion

as been notified in writing of the change!

ard vi directors or by an officer so
T Slgmlun: of an officer ¢

3N k‘offvu & 4‘7&
mor Hinted or tped name and Gile ¥
{ hereby accept the appointinent as registered agent and agrec to act in this capacity,
{ further agree to comply with the provisions of all stqrures relutive
ol[ mu duties, and ! am {unnhur with and accept the obligution of
docviment (s bei o merely iy reflect a change in 1he register
carporation fﬁol d Hipwriting of this Chunge,

,Q;‘,,EJW4 A:mjuef - CL
k :IH

1o the proper and complete performance
MV DGSUOR as !‘(’351.\'!#?'(?(
el office address,

/()/é/z {

Dawe

agent. Or if this
Signature of Registered Agent

hereby confirm thar the
If signing on behall of an entitv:

Typed or Printed Name

*** FILING FEE: $35.00 * * =
CR2EQ45 10471 3)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314



