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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hames 0 Florida hF)E{U?LW. [ne.

(Name of corporation) ¢

DOCUMENT NUMBER:____ P 350000 14§ 7 |
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspotidence coficerning this mattet to the following:

Boverl Shangh e

' {Name of person)

Homes 0f Florida Reashy. he.
{Name of {irm/company?} ’

401 Foirwou Dn've 5&:’#6 Zop
'(Address}

Deerketd Beacn. Fr 33441

{City/state and zip code)

For further information concerning this matter, please call:

Boveriy Shanahan  w¢ 954 5 233-5343%

{Name of person} {Area code & daytime telephone number)

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

Mailing Address: %ireet Address:
Kmenament Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . 469 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F{ 32399 . _

CR2E045(07/02)
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VSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1503, or 617.15058, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

_JQ ridg. in order tg change its registered office or registered agent, or both, %:%e ‘Ssli%{’e
of Florida. 3

2. The principal office address: liﬂl F l;u_}ﬁ.l/’l -DH‘YE ‘SU.I’{_CAZOD ] g‘:lé =
Deerkred th. L 33443 Ze s

3. The mailing address (if different): R s e i v e ;; -

4. Date of incorpotration/qualification: 1 11 q’.; ’ Document number: % hii 00 O / JJ? 7

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

Vodvick L. Shgnahen
Wi N- Pederal Hiahu o4

DeevhField Bogeh. Lo H344!

6. The name and street address of the tiew registered #gent (if changed) and /ot tegistered office (if

changed): paanu,{ ¢. Shandhan

o Fﬂ%"ﬂ o L
Deerhold boach, po 33441 | o

The street address of its registered office and the sireet address of the business office of its registered
agent, as changed-vilf be identical.

Such changs wagguthorized by regolation duly adopted by its board of directors or by an officer so
grthon Zboart, or th 0 been patified in writing of the change,
, ek - Shandhan | Prsident

/i h
BT o}‘n!rnmcgﬁlﬁl:gﬁ oF v ice charmas o The poardy TPEinted of fyped name and (T}

1 hereby accept the appointment as registered agent and agree lo act in this capacity.,

! further agree (o comply with the provisions of all statutes relgtive ;_o the proper and complete

performance of my duties and I am familiar with and accfpx‘ the gbligation of my fosftr'on as

registered ageni. is document is being filed nkere fo reflect q change in the registered

ofce address, as been notified in writing of this change.
L4 (Ssg_nntu:e‘ of lepisiered Agent) (Dste}

1.15-0%
1 signing on behatf of an entity: )
?Qh{jﬂﬂt’%hﬁﬂ&hﬂ.h | | 4.__1{1851&9.:’\{ .
{Typed or Printed Neme} {Capncity}
* o+ & FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE AND MAIL TO:
Drvision oF CoRrorATIons, P.O. Box 6327, Tattastassee, FL 32314

nfirn & e corperation

-
Zn o
1. The name of the corporation: Hﬁ Mmed Op F[Oi’{dﬁ ‘P’@Hy Ine - -3;’:1% = %
9



