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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: (\\H'M Halﬂf( \lifl{f—(hfuﬂtf 6‘5/\/10&/ pA

Name of Corporation

NOCUMENT NUMBER: 6 2,—{ BJ Q

The enclosed Statement of Change of Registered Office/Agent and few are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Dengs & Slhannem

Name of Contact Person

WK Hu% (et \lofrr ,J,xmujéff\/tte/f}f)%\

Firm/Company

—

\> O Dey S5035

Address

S"r "‘7—/ B\O\_l(*y_ o 33732

C:ty)’StalL and Zip Code )

s

\\L\ 1L1nbm\ulm/&-—)§/Md’(g—‘ Coon
E- nml address: (to be used for fufure #hnual report notification)

FFor further information concerning this matter, pleasc call:

’—DC)\’\i’\b St anon ac_ 121 58‘1—1’52.-(.4(\
Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division ol Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

CR2EDAS (0341 2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues, this .
statement of change is submitred for a corpération organized under the laws of the State of =l .
N order o change its registered office or rvegistered agent, or both, in the State of Florida | :
1. The parne of the corporation: "'\ 'H_L\ H/n.u <\ f/‘{":-l’Lf‘v‘T-M _)//':. l_l:'..ﬁ : PA
2. The princips! office address:___\ DS} o Eve; wm . f*m-c A M‘f'_{_(“,

Cles meoriar Sl 33702
3. The mailing addreas (if different):__ 2 (> N 0w 5 6572 <

D Fedpshans _FC 33130

¢, Dute of incorporation/qualification: ] 24 J #1} | Docuraent number L2 |

e

5. The name and saeet address of the curent registercd ageat ard registered office on file with the : i
Florida Department of State: (If resignied, enter resigrad}

b L’\C?kn“f:?ﬂ } DJ}%__'{\ e ﬁ D_l/,m , h _.:

i

320 GAC Ay NE iy
DF Qs bunge O B37c2 5

6. The name and sireei address of the new registored agent (lf changed) and /or rcgmered office
{sf changed):

2E 0 Wd L2 OV 8
}
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miehend & Sl

P.0. Box NOT oxcopeable

=i [\'\l“;‘:q ,FL R34 077

{26 e Neiy R340 : L tgpu:“(-r_fg‘@l

The street address of its m%mmd offce and the street address of the busincss office of its registered agent,
ag changed wil] be identic

Such change was authorized by resolution duly adopted b its board of {ixrcctors oc by an officer s0
authorized by the board, or the corporation hai been votified ig writing of the change’

L g

1COF of deceior

{ hereby accepi the amtmeul as registered agent and u {o acf m this capaci

1 ﬁtrthé); agrgg fo qpp i the pwi'uwwn: 1 .muuztf;ei pmap arzi camplete

performance du‘ret and I am familiar and accept the Jugafion of my positign as rcgurcrad'

agent il .r ocwr"n.r is being filed merddy zo reflect a change in :iuz regisremd office address, ]
hegorporation has in writing of this change

s

of Regustered ARl T Dan:

<

If signing og bebalf of an entity:

Typed of Finted Name
* * YFILING FEE: §35.00 ¢ » *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAXE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSER, FL 32314
CRZED4S (03/12)



