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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HolCe  Deetopmmen+t (Cov povat on
(Name of Corporation)
DOCUMENT NUMBER: Pa4000007192 o

The enclosed Statement of Change of Registered Office/Agent and fe€ are submitted for filing.

Please return all correspondence concerning this matter to the following:

dasen Manko f£ TGt

{Name of Contact Person)

Weiee. < %%nson. P4
1 ompany)

‘02- N-Sw.n“'t)r\ &")f’ .

{Address)

" Delran Rerel H o da 32Y4Y

L (City/State and Zip Code)

For further information concerning this matter, please call:

Lo Menmbofl e wve (5Bl ) 26§ - 2664

{(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



06-29-2006  03:22PM  FROM-WE[NERARONSON + T-431 P.003/603 F-B!5

-

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

Pursuant 10 the provisions of seetions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of ___x~ (& e
in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Holco "Deve log Men+ Cav POV et b
2. The principal office address:_" H. 7.F Ppinsettia  Drive,

D lihg  Bemelh,  FL.  33IYYY
3. The mailing address (if different);____ gAme «s aboVe

4. Date of incorporation/qualification: ©2.-0 I ~AY _ Document number: P4 i 020007792 0

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

Jeflrey 03w, Es5ui@
aelch | ThRYsr, Guients | /cole o 12, Aa
2SO £, LAs blas pvd. Su-te JY VO

F‘/- La—uda»d.uio; 41- 333u)}

vai
3

—
* 6. The name and street address of the new registered agent (if changed) and /or registered office 5& ?_‘ _
(if changed): =M I_C_ B |
b= e s—
. g
Wetaer < ARenseny 0 A_. ZE B
Mes =
102 N Swaton  Ave M m
(P.0. Box NOT acceptable) SO ")
or
Deleay Beach T Bayyy <

The street address of its _re%istered office and the street address of the business office of its regisiered agent, .
as changed will be identical.

¥2cd by resolution duly adoplcd%y its board of dircetors or by an officer so
he corporation has been notified in writing of the change.

i Sm%n PW@ESlDEﬂ\SI/)(

ted or typed name find title)

Such change autho;
authorize the board, or,

F ! {Signature ol nn officer or direcior)

[ hereby accept the appointment as registered agent and agree to act in thiy capacity.

I furthér agrée to comply with the provisions of all sigtutes relarive to the proper and comﬁvle.'e performance

3{ my duties, and [ am J&mehar with and accept the obligation of my position as re%zsrere agent. Or, If this
ocument is being filed merely io reflect a change in the registered office address, I hereby confirm thar the

corporation has béen notified in writing of this Zhange. '

Wepar v Anason (A4, 6/]8/06

”;: %lcmb ;\ gnature of Repisiered Agent) (Drate)

If signing on behalf of an enuity:

Tason Meakotf

[Typed or Printed Nume)

*** FILING FEE: $35.00 * * »

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

CR2ED45 (8/05)

Received Time Jun.28. 4:14PM




