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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Houeﬁ Trvestrient Crep.

(Name of corporation)

DOCUMENT NUMBER: P2 0000750 8.0

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:

_Eterda Oucnaz2p

(Name ot contact person)

.Y

(Fim/Company)
528 S Fiaglew D2, Ste o

[Kddress)

(est FPadm Beaec = 3340

(City/state and zip code)

For further information concerning this maiter, please call:

ﬂh@nda. qu—\ az2p a (Dl ) Bl F2TAa
(Name of contact person) (Area code & daylime telephone number)

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

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

CR2ED4S[6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgeanized under the laws of the State of _IF e lid &
in order to change its registered qffice or registered agent, or both, in the State of Florida.

L. The name of the corporation: F:/oc-,{d- -I‘»WHW CD&P-

2. The principal office addressSlo Cadt. &S S Flagiee [R., Me G/o

est Paim (Rael~ Ft 334
3. The mailing address (if different):

4. Date of incorporation/qualification: Q//a/ 9

Document number: PQGOODO 7800

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

MNaeis 1K, Floyd

= <
oo
clo C. bt Soxs S FlRgler L2, Ste f—?/%é i -\
S FFl i
INest taim Beac ¢ 330 == r
=
0% !
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce{r-"-"‘gg1 — m
(if changed): N
. on R
[—anK Civapgin, Esquiee CZE =

A Mpath Clermmastis S, Suwite 100
(P.0. Box NOT acceptable)
Iest Calrr Beae ¢ 33440/

The street address of its registered.e
as changed will be identica

ffee and the street address of the business office of its registered agent,

ton duly adopted by its board of directors or by an officer so
dtion has been notified in writing of the change.

N e =g d VP

AN {Printed of fyped hame #nd Hile)

I hereby accept the dgpefnifient as registered ggent and agree to act in this capacity,
urther agree to comply with the provigions oj%!? stgtz_ztes relative to the proper and comciﬂete perg)rmance
of my duties, and I am fomiliar with and accept the obligation of i
0

my paosition as registered agent. ‘Or, if this
er}g‘ is Ilzemg filed merely to reflect a change in the registeredy op Tce address, %‘hereby ég:mﬁrm that the
rarion L

tified in writting of this change.

(Typed 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



