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COVER LETTER
TO: Amendment Section
Divisien of Corporations
SUBJECT: He G ©F Lsg Cowniy 40
(Name of corporation) '
DOCUMENT NUMBER: P ¢ ©oooo YAF27

The enclosed Statement of Chenge of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concertting this matter to the following;

K unss

{Name of contact person)

HEg OF LEE Cowvry e
(Firm/Company)

(226 RoYar 7ee Creces
(Address)

CnreE logwge, 74 ZTGG

{City/state and zip code)
For further information concerning this matter, please call:
. bmss a 239, $43-s3720
{Name of contact person) (Area code & daytume telephone number)

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

Amtndcn: Secton AmenTmen: Sevion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Taliahassee, FL. 32314 Taliahassee, FL 32399

CR2ZEQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

I. The name of the corporation:

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Stanies, this
in order to change its registered office or registered ageni, or both, in the State of Florida.

g—
statement of change is siibmitted for a corporation organized under the laws of the State of HLoR/ 34

2. The principal office address;

HE G OF LEE Cowuwrl /A,

7/
/1226 Roygt ThE <iRcr€
3. The mailing address (if different):

CARE _Copnc F¢  I2790

4. Date of incorporation/qualification; 75 [t 7’7/ 47 Document number: _I- 9 1 0000 YA I2F
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
/( LAUS #rrSS =)
2 Zw
1Lt Sewwv. ¥97TH STEEEF 3 %{;
T =M
CavE CoRAL, FL IRy ® Sz
Q<
M o T
DO
6. The name and street address of the new registered agent (if changed) and /or registered office = oo
(if changed): B v_;;;;
KLpug Henass f:: £
10326 RoOJmat 7ThE <mEee
(P.O. Box NOT acosptable)
Carg Colat, 7 2395/
The street gddxess of its re
as changed will be identica
Such ¢]
anthori

%istcred office and the street address of the business office of its registered agent,
th

authorized by resolution duly adopted by its board of directors or by an officer so
or the corporation has been notified in writing of the change,

~ k« . Fzé,gt‘ )64‘//-
o1 ARt DI or Jiecior) igﬁ'ﬁﬁa or 13 ped TAme and e}
I hereby accep¥ the appointment as registered agent and agree to act in this capacity,
1 ﬁ:rthé}r" qggg to corg,go w;'l_‘h the ipra‘g' ions o_)“gr ! stgtu egelative to the pmgggar?.c]i‘ comilete peo%zrmance
af my duties, gred 1 am familiar with aceept the obligation of Tiv position as re%r stered agent. Or, if this
ocument is/being file mgreéy_ to reflect a change in the registered office address, 1 hereby confirm that the
corporatio, een notified in writing of this change.
OY/45/05
[é: @v’of Regustered Agent) {Date)
If signing on behalf of an entity:
(Typed or Printed Name)

* &  FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaL 10: DIVISiION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314



