ISR
B E A

3 800265709218

{Address})

(City/State/Zip/Phone #)

-

2T/ 14--01012--027  ##55. 00

[Jrccuwr  [Jwar [ maL
s * .-

(Business Entity Name)

(Document Number)
Certified Copies Certificates of Status =
i |72l —r
—im
o
I:E ~ _‘3
Special Instructions to Filing Cfficer: PPN Ny -
w3 !
My r
Mo om
e IX
ol o
=0 I
Sm 3
I

;" .
Office Usebnly

NOV “”,/Zﬂw
T. LELicux



COVER LETTER

]

TO:  Amendment Section
Division of Corporations

SUBJECT: HAWV—E"[E QN?M?Q%ZJTDJ OF %U;nq— r,_gupﬂ__
ame of Corporation .
DOCUMENT NUMBER: 271 55 :

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:

Anlppul Rasaker

Name of Contact Person

Hiceve Caupucpod gF sait fraHox ke

Firm/Company

Tos Hawor lnve ppve  +9

Address

Sreert Prees o 295

b Chiy/State and Zip Code

avam ey p hwkﬁqeﬂl (M

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

For further information concerning this matter, please call:

Mol Pavpeae | 229 T80 e

Name of Contact Person Area Code & Daytime 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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043 (03/12)



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

Pugsuant ro,the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, F lorida Statutes, this
statement of change is submitred for a corporation organized under the laws of the State of

in arder to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: H‘MV@/ & W—' qg. m ..W 258 }\-k—‘
2. The principal office address: cfﬁg l’*ﬂ' B2, AV W‘Vé #'ﬁ

‘eppery  Haggep, Floeipr- 24695
3. The mailing address (if different): 6;5&4?—

4, Date of incorporation/qualification: I/ 7’9/ 41- Document number: S 11’7 gg

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

2y ¥
SAMENE bt D =% & =
AL S N Dol
4411 Ay AVE 7z S ocEs
Fr. Myees, pocua  23PFS = =
' ¥ ! A 4
6. The name and street address of the new registered agent (if changed) and /or registered office %E s
(if changed): AMD % %.’

IS Hreesy LApe DRINE

_ P.O Bon NOT acceptable —
SAPETY  nptor- , Hopios 34HAS
The street address of its re

1 of its | %islered office and the street address of the business office of its registered agent.
as changed will be identical.

was authorized by resolution duly adopted by its board of directors or by an officer so
- the board. or theé corporation ha$ been notified in writing of the changg.

Adipd aapee- Peesiasid]
Stenature of an officer or director 4

Printed or typed name and title 7
Fhereby accept the appointment as registered agent and agree 10 act in this capacity,
[ furthér agreée

omply with the provisions of all statutes relative to the proper aid complete
duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this Jocument is being filed merely {o‘rylecr a change In the regisfered office address. I
hereby confiraf iyt the corporation has been Hotified in writing of this change.

lo: 24, w4k
Signature of Registered Agent

Date
If signing on behalf of an entity:

ANt PAMpaez

Tvped or Printed Name

* %% FILING FEE: $35.00 * * *

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2I2045 (03/12)



