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COVER LETTER

TO: Amendment Section . 2
Diviston of Corporations

SUBIECT: H“"H PD\A}QYSOOY‘TS (NC_.

Name of Corporation !

DOCUMENT NUMBER: p\Cl 2000IRMIFe

The enclosed Statement of Change of Registered Office/Agent and fee are submitted lor tiling.

Please return all correspondence concerning this matter to the fotlowing:

Anthono. Thorndon

Name of Contact Peikon

A+A Dowersports_ Inc .

Firm/Company
BpL N Moecdy Bl s 124

codadka P 22007

dity/State and Zip Code

Oth4sdrider @ uanoD . Com

IE-mail address: (10 be used for future annual repog notitication)

For further information concerning this matter. please call:

Tnﬁrﬂ’h\Jﬂ ul(;)& LQ AR “IQD“_\'

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvable to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendiment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Buitding

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301

CRIZEMIS (0813



-

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

Pursuant (o the provisions of sections 607.0302, 617.0302, 607 1508, or 617.1308, Florida Statutes. this

statement of change is submitied for a corporation organized under the laws of the State of HD A3
in order 1o change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬂ"*' H QJUPYS‘DDI’_I-S lﬂC .
2, The principal office addrcss:-’l Dl N . Mbm U Qd . "H Il)_' 4
thiadka . L 3010

3. The matling address (if different:

4, NDate of incorporation/qualification: 5 ) L{ - l /) Document number: DMW

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Depaniment of State: (I resigned. enter resigned)

Wiham  Grnfedn

o )

o=
109 Clawudia St g 8
' o=
Aoteriachen FL 33148 LR
6. The name and street address of the new registered agent (if changed) and /or vegistered oﬁ';cc; ) ?T‘
(if changed): _: . z \l;:,i

Holl, G i =

05 Pladia §t

103, Bov. NOT ageeptbic

lntexiochen FL RH%

The street address of 1ts registered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was suthorized by resolution duly adopted by ity board of dircctors or by an ofticer so

authorized by the boasd. or thd corporation has been notified in writing ot the change’
r t /

/.

s
L// sAlenatgre ol an officer o direcior

[ hereby accept the appointment as registered agent and agree ta act in this capaciiy,

{ furthér agree o comply with the provisions of all statutes relative to the proper and complete performance
af e dutios, and Tam familiar with and aceept the obligation of my position as re%f.werc’( agent. Or, if this
doctment is being filed merely 1o veflect a change in the registéred office address,”T hereby confirm that ihe
corpuration has been notified in writing of this change.

bof ey, Lot i 1a2]3030

f T e

I signing on behalf of an entity:

Twped or Printed Name

* 4% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. 7.0, BOX 6327, TALLAHASSEE. FLL 32314
CRIE(45 (04/13)



