{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phene #)

[] Pckue  [] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BN

800312688008

R E S Tt N & R I
> Lt Za
," I3
M -1
et W
k- o
LN Y
m B, T2
S jas =4
=
R. WHITE Fdal B

MAY 0? 1018




COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecr:_Helene & Hagg fi&[é&?&ﬁéﬁ /W

Corporation

DOCUMENT NUMBER: /Pq 000 [0 20 3p

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Helene G HARS HMAn

Name of Contact Person

DPA [MATHAR Health QW.&//MESS

Company

Helene G HARS 1Ay e OTER PRISES  7a3C

Lo G ﬁl,igmg% A/
ﬂAm;‘ L 23324

YV = City/State and Zip Code

E-mail address: (to be used for ¢ annual report notification)

Far further information concerning this matter, please call:

Helenie G HARS H A W (F5H 533 - 53U

Name of Contact Person Arca Code & Daytime Tclephone Number

LEnclosed s a $35.00 check made payable to the Department of Statc.

Mailing Address: Street Address:

Amendment Section Amcndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassece, FL 32301

CR2E045 (03/12)



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

Pursuunt to the provisions of sections 607.0502, 617.0502. 6071508, or 617.1508, Florida Statuies, this

statement of change is submitted for u corporation organized under the laws of the State of r~ / O{i ! [) A
in order to chunge its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: HE ‘ﬁ A & Q. ‘ ‘ A g_&HMﬁAJ ‘EIJ_Z& R ?K 1.55_5_//1/<
\9) 2. The principal ofﬁct': address: ] GJ q l S. UJa ?ﬁL‘ A ve Yiue.
(W _DAvie | FL 33324

3. The mailing address (if different):

4. Date of incorporation/qualification: ﬁ/ o Document number:/_lb_qmw m

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned, enter resigned)

Helene (5 HARSH AL
@\‘D bF6F FeksHineG  Slreed .,

L

v ]

/%/,//‘/tdazb FZ/ 33024 %
6. The name and street address of the new registered agent (if changed) and /or registered oflice P S .
(if changed): e oo I

He'-,c_\/l.-:/ G HARE,}:/HA'/\) o
@M b9l SwW &+ Ave

0. Box NOT acceptable

DAvie = 33324

The street address of 118 _rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be tdentical.

Wi

Such c_halzlgl;: was authorized by resolution duly adopted by its board of directors or by an officer so
authsrized by Mpc boagd, or the corporation has been notified in writing of the change’

’/gnfh‘ ol an oficer or director ﬁ[%mmu
[ here

accept the appointment as registered agent and agree to act in this capacity,
{ further agree 1o comply with the provisions ()f%!l statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this dgcument is being filed merely to rs/lect a change 1n the regisiered office address. |
A confirm thdf the corpfration”has been notified in writing of this change.

C{;//i/ Q23

If signing gn behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IMVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



