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' COVER LETTER

TO:  Amendment Scciion |
Divigion of Corporations

SUBJECT:

POCUMENT NUMBER: pQ5O oo 37T [ 9

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: ' .

D@nzsdkﬁaorc MN<Kenzie

{Name of coniact person}

ir\(c;\o\o's E:I nﬁnch g@”zﬂ&) A2,

{(FrrmyChmpany)

S Lo 9 U%ﬁivssl()to\ll \q-§f\>?—‘re_K

ity/siate ang Zip code

For further information concerning this matier, please caill:
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¥ - 21 at oYl -

ame of contact person ca code yiume tefephone number

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

nt Section i Seciion

Division of Corporations Division of Corporations
P.C, Box 6327 409 E. Gaines Street
Tatahassee, FL 32314 Tallshassee, FL 32399
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Y FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this .
statement of change is submitted jor a corporation organized under the laws of the State of E L= oA D A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: H Dbb5 le(\m@\ 66(1&)1@) ’-\—/)C—

2. The principal office address;__ D Lo © G (0D Hu‘-‘.\/ L] S e W
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3. The mailing address Gf different);

4, Date of incorporation/qualification: 25 { 25 | {394 5 Dmmnmﬂimm_‘ﬁ:u (Q.q

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and sireet address of the new registered agent (if changed) and /or registered office

{if changed):
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The street ad s of its registered office and the st.rcet addrcss of the business office of its 1¢ 1stcrcd agent
as changed m‘;{?fse ldexmc«%1 & g

g\?t%ho ywtg.: %%;f&lwd by resolution duly adopted by its board of directors or by an officer so

the corporation has been notificd i writing of the changel
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eby accept the intment as registered qgent and agree to act in thr’s eapaci
rthér qgree to co wn‘ he rov ions o Ista!utes re atwe io the pro er complete pe%o
o my duties, and ! amz ace Ihe obligation o ég}r itz gwter agent,
ciament is being to re ect m rhe register €33, 1 hereby Confirm a‘f:ar
orporation hass, en not@f in wrmng g

b LQ?:(LS “

If signing on behalf of an entity:

{Typed or Printed Name)

k¥ * FILING FEE: $35.00 * **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



