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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: rHend  Fyel Desisn .

(Name of corporation)

DOCUMENT NUMBER:_FFS 000D2¢ &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:

horda @u-lnfq._ga _

{Name of confact person)

CDbL

(Fim/Company)

o5 S Flagje, -, Ste Giv

(Address)

Iest Podrm Beack~ Pt 33+/5)

(Cily/state and zip code)

For further information concerning this matter, please call;

ﬁfm@ Gw.'ng&a.o o (et VB FRGR

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6104)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fhreidar

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

1. The name of the corporation: ﬁd"ﬂ“lmd- Fe ﬁdv &..5,’{3 (oD e,
2. The principal office address@J0 & Di.  Sox S Finglee L Ste Fid

IMest Fairm Beaek~ Ft- 33990

3. The mailing address (if different):

4, Date of incorporation/qualification: 44 / 1 !Z’is __ Document number: P 25000 & 868V

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

Florida Department of State:

(Maeinr Floyc!
@lo C. DL sos S Flagler Le Stedio

et Ealm Beaech [ 33470

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): —
FRank Cheopin, Es9uiec ;-j %ﬁ?’ &
. xm
[ Noey Clertatis Sk, Swite (00 23 g 4
(P.O. Box NOT acceptable) %@ 0{1 "-‘.”:‘
Weot Paim Beaer Fr 3342) L8 o [
e, W7 Yot
P Pk
The street address of its regigtered office and the street address of the business office of iE‘%ist&éd agent,
as changed will be identjcet” I w
S T was-aliihon apolution duly adopted by its board of directors or by an officer so
authe E he gufporation has been notified in writing of the change.
7 / (Topin Floyd, v
A {Printed or fyped name and title}
1 hereby accghL it appointment as registered qgent and agree fo act in this capacity,
to comply with the provisions of ajl statutes relative to the proper and comiieze performance
h and accept the obligation of TIV position as re%isz‘ere agent. Or, if this
office address, | hereby confirm that the

I furthér agiet ith the
of my duties, and I am familiar wi 4 ;
to reflect a change in the registere

ocument is being filed mepely { ;
cen ngflfid in writing of this change.

on has

) Jof
)pate)

.
/

If signing on behalf of an ehtity:

('I‘yiaeﬂ or Printed Name)
# % * FILING FEE: $35.00 * * *

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



