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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: h/ome Pt ent  Supply. Fne
(Name of Corporation)

DOCUMENT NUMBER: ____[2.30000.50 [0/
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Binette Espinel
(Name of Contact Person)

ot Supnly, Ine,
Hnme ) {f(%l{l‘mftom%)g ne

700 Stapont Ct. " dnmt N
(Address)

() nter [7 33792
1ty tateand Z1p Code)

Far further information concerning this matter, please call:

R, E<p; o7 739 509
]n?NglsofComqaéelPQrsir{) M(WCEE) aytime 1 clephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

t Section t Section

Division of Corporations Puivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

- Tallahassee, FL 32301

CR2E045(8/05)



-

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

.4
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for  corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Home. pafferﬁ‘ <uppt¥, Tne

2. The principal office address; 01 <‘l"a,nm'm‘ Lt " nt D
(Winter [hpx.  FL. 332793

3. The mailing address (if different): SAme _As AR

4. Date of incorporation/qualification: ’7,/1:3,/."??3 Document mumber: £ 30000 50/0/{

5. The name and street address of tie current registered agent and registered office on file with the
Florida Department of State:

SHdpep m. ANeEL

Ze 9 .

700k _ Stapeint  (t.  Unit D" 08 o

4 =4 S M

L) nter Par(c,l. FL. 32792 g”:% pye r|—

6. The name and strect address of the new registered agent (if changed) and /or registered officé "2 32 I"I:l

(if changed): ”_”2 = O

2 ' “_‘J:t"

"BmeHRZ'E.ipme? [ == g

7006  Stapaint Gt “YAnit N

(P.O. Bax NOT acceptable)

(Winter Heg 0. 33193

The street address of its reﬁlstered' office and the street address of the business office of its registered a
as changed will be 1dentical. gis gent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedguy the board, or ﬂll::ycorporation haz); beelf notified in writing of the changlg ¢

3}42')@@ ZET_) %Eﬁéé g@gg@ . j'&ﬂ@qn) . gagg%’ﬁ !e@fst’“g’gr
ighature of an o) of of name

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the fmw.s'tons aﬁ%ll statules relative to the proper and com;lere pergmnance
of my duties, and I am familiar with and accept the obligation of my position as registered agent, Or, if this

? : g
ent is being filed merely to reflect a change in the registered office address, I hereby confirm that the
corporation has gé)gn not{ﬁe(%n wn'{rl'ng of this ‘cg-hmge. & i Y confi

D e T Epoy s & [13 [oa
Agent (thatey

If signing on behalf of an entity:

Blo/’l\"'/?‘é < Es)“;y/

(Typed or Printed Name)

* = * FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



