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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HeH 700c v Dre  SPR/AUST, je-
(Name of Corporation)

DOCUMENT NUMBER: S 43323

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:

CARIDAL M fARReM |

{Name of Contact Person)

(Firm/Company)

4570 eAnS7 o Couny
(Address)

Haceny fo. 380/3
(City/State and Zip Code)

For further information concerning this matter, please cali:

<G)OA3/A é;ﬂq()?w%/&.\ﬂ\ at( .'30() % /- g/éﬁ

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment 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

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2007

George M. Santamarina, Esquire
7175 SW 8th Street, Suite 204
Miami, FL. 33144

SUBJECT: H & M TOOL & DIE SPECIALIST, INC.
Ref. Number: S43323

We have received your document for H & M TOOL & DIE SPECIALIST, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document submitted is not acceptable for changing a registered agent. The
correct form is enclosed.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 307A00028469

SOV EGAN0D 40 MO

Twviaion of Cornoratione - PO ROYX A297 -Tallahaccee Floridg 29214
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GEORGE M. SANTAMARINA, P.A.
LAW OFFICES
7175 SW 8" Street, Suite 204
Miami, Florida 33144
Tel: 305-261-4683
Fax: 305-262-7566

July 6, 2007

Department of State
Division of Corporations
P.O. Box 6327 '
Tallahassee, FL 32314

ATT: SUSAN PAYNE

Re: H & M TOOL & DIE SPECIALIST, INC.
Ref. No.: S43323

Dear Ms Payne:

Attached please find executed change of Registered Agent in the form provided by your office.
Please proceed to file the same along with the Articles of Amendment previously mailed to your
department.

Sincerely,

GEORGE M. SANTAMARINA, P.A.

Ny D77 LT
" Georfe M. Santamarina ( Vass )
/ss

Encl(s).
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. » STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FeoaliDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

H+mM 700t £ D6 SPeRyacss7, /NC

2, The principal office address: ids 70 €57 /O (o 94T

Mhateny, L 33073

3. The mailing address (if different);

4. Date of incorporation/qualification: 4, / 5/ 491

Document number: s ¢3 5)'3

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

[enn Moererto
50/ kX7 D¢ Stwer7
thawmd, fe  330/8

2¢ 2
6. The name and street address of the new registered agent (if changed) and /or registered oﬂ@"fr? &= -
(if changed); = ¢ =
‘-J%%‘JJ b T
Car1DAD HARRlgRo Mo e ('S
- o=
4570 €HST /0 Covrr 2o, 5
(P.O. Box NOT acceptable) = ,I_: (..d
<=,
phaweny, A 3303 g™ S

The strect address of its _re%istercd office and the street 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 ha$ been notified in writing of the change’
&

1gnature of an otficer or dire!

COL/IDAD MARREZ Fls/

{Printed or fyped name and Hiey

{ hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 further agree to comply with the provisions of%zll statutes relative to the proper and co
of my duties, and I am familiar wi

utes : ¢ mé)lete performance
h and accept the obligation of .v? position as re,%:stere agent. Or, if this
ocument Is being file merecgv to reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

. C@A//WM-/ 2/6/07
(Signature of Registored AM\/

77 (Dhte)
If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




