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TEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTRRED AGENT OR BOTH
sTA FOR CORPORATIONS

Pursuznt fo the provisions &fmmmu S07.0502, 517.0502, 6071508, or 517.1508, Flortda Statues, this
statement of change is submitted for a corporation crgenized vnder the laws of the State of, Tenggen e
in order io change i regivtered office or registered agent, or both, in the Stae of Florida.

1. The name of the voeporation: Hbun.uﬂ H‘nwm HHH-L,, T e
2. The principsl office address; Hioo nitad Eosd , Swile ToD
&jku_gﬁ%_&'_’?d?!f &

2. The mailing address (I differeni): At s A bovt.

4. Date of incorporation/qualifieation: _1 12 | ¥4 Documsent number: _ 222 8Y |

4. The narme oo gtreet addiess of the curtent reglsterad sgent and registersd affics on fle with the
Floeida Department of Stete:

Tihe Prewtioe-tiall Corprmbion Suetto, Fue . 2.
L
{lﬂl HMA S'f“'“—'l-ﬁ(': Fos oL g\ %‘?}3
' =
T alfabawse , FL 232/ % %ﬁ%‘%
aET
&. The name and siregt address of the hew registersd agent (31 chavgad) and /of registored office ‘:,9 %2‘0
(if changed}: . ;% '%5%
el énglparih’w fs:s'f'!-w‘l o2 -%{'.‘n
12 00 @ Srutin Pros Tsland Eord S
{P.D. Box HOT sorabic)

Plguwtabinm, Fl S EZA 4

g;hg strect Adreas o ita ;cﬁlstered oifice and the street address of the business office of ita registered agent,

Such i ution duly adopted lyy | b
R e Uy The Boatd, o7 163 coparition Tug oo wokBed b Ging of G maange) o officer 30

i Sty
31 Caiond o Gypod Dame aod eney

h ¢ iretm, stered 4 Atg .
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corporation has Rben not;

Wrgng o this change.
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If signing on behalf of an entity:
Vigtor

Alfano
T:iﬁ%m&ug %;
* * * FILING FEE: 53500+ +#
CHECKS PAYABLE TO FLOMDA DEPARTMENT OF STATE

Man. TC: DIVISION OF CORPORATIONS, PO Boxsspsn TALLamsssE,BT FL 32314
CRIE4S (W05} ) e !



