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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____leleast Hfoldinasfj.«n(.
(Name of corporation)

DOCUMENT NUMBER:__ 4 1000031421

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:

ld t (o, T

{Name of person)

. Delort, PA.

ame o company)

( $5)
Tﬂmm Hlarda 5{%’/3{)(,9

{City/state and zip code)

For further information concerning this matter, please call:

Ranei L&LF‘H’ a (BB )%QLBEL—
{Name of person) (Area code ytime 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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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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 organized under the laws of the State of

ﬂ onda in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: —T%!fflfi{’ HDHI F\CIS_.T’ITI ,
2. The principal office address: A = 4
Cffye Brx 207 Odamnar, Flonda” 24477

3. The mailing address (if different):

4. Date of incorporation/qualification: le)ﬂ\ 11 }‘M'? Document number; l Ei Z(:D@O;‘ﬁlﬂ@z

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

1 - f"é@(’}‘
415 Spurh %‘dc York fuenuve

“Taonea  Flonda 32L0C

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

changed): Dmald P Delort, E‘E’)Cb\ N
o S “urte 3

0. Box or personal mafbox acceplable’

—Tﬁmpﬁ]ﬁﬁondn 33,00, .

=y
it o
The street address of its registered office and the street address of the business office of itET€gistered = § i
agent, as changed will be identical. T o

oy, -
Such change was authorized by resolution duly adopted fi_y its board of directors or by an offiger so
authonzedl % the board, or the corporation has been notified in writing of the change. 47

e

- Brian L lLeyden 5

1gnature of an olficer, ¢ I Of VICE C| ot the boar \Pritted ot typed name and tifle) _..:3,_,«,
I hereby accept the appointment as registered agent and agree to act in this capacity, o
I further agree to comply with the provisions o_[gall statutes relgtive to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my ;Josition as
registered agent. Or, {f? this documeént is being filed merelg) to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

(ER

e b

152 N 8

, _ Y-23-0%
(Signature of Registered Agent) (Date)
If signing on behalf of an entity:
(Typccf or Priméd ]\iame) : T ".(Ca-pacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN OF CORPORATIONS, P.O. Box 6327, TALL AHASSEE, FL 32314



