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TRANSMITTAL LETTER

TO: Amendment Section
Division of Comporations

sumEer: Holmed Moauntanenct 2riicen

(Name of corporation)

DOCUMENT NuMBER:___ T A4 00000609 3

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:

Cheishine Holmeo

{Name of person)

Holriws Moauntenancy Services

- {(IName of Tumy/company )

SO unlernouver CF

{Addr¥ss)

N. E+ My, £C 33903

{Crty/state and zip code)

For further information concerning this matter, please call:

Chiustue Holnwo L 21 WSLiRio

{Name of person} {Area code & dayiime telephone number)

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

Yol Addgax yxir :
Amendment Section Amendment Section

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

CR2EO45(0%/03)



. STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15G8, or 617.1508, Flarida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of_ﬂ@{_{ d Q
1o chamge its registered office or registered agent, or both, in the State of Fiarida

1. The namo of the corporation:__ 110020 Mountenong Strvicke T HC.,

in order

2. The principal office address,__ 231G LANKY pagpr ¢h

L NL.EY toyrs, £ 33903

3. The mailing address (if different}:

4. Date of incorporation/qualification: 118D l qg Docurnent nu@m pqq Dooa) (Qoq i

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

__Corpdglin Servce Cﬁm&ﬁ“ﬁ%

[
1301 _Hays Sheer 22
Tollahame FL 33301-35a% RS
6 Th nameand st adies of th nw egiterd agent (1 changed) nd o ogsterdoffioe. 116 I
(if changed): o 2
LNl Holme 22 £

5414 Unkroeger GO z

0. Bax or persanal mailbox NOT mﬁzﬂ:-)

NLEF Ui s, FL 32903

The street address of its registered office and the sireet address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation cen notified in wiiting of the change.

or Typed nate
I izereby accept the appomﬂnem as registered agent and agree to act in this capacity,
Ther 4 w fo comply with the dpm visions oj%!! statutes relaive to the propier arid complete performance of my
fies, and I am famnihar wzr}: and accept the obligation g _ﬁ{ my pasition as registered agent. Or, if this documeént is
being ﬁIed merely ta reflect a change in :he registered office dddress, 1 here conﬁrm that the corporation has
been rratified i writing of this change.

. 1Blawlo?
[Sigrare of Registered Agent) (Date)
If signing on behalf of an entity:
{Typed o Printed Name) - ' T o)

** & FILING FEE: $35.00 % * *

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

a3



