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" COVER LETTER

TO:  Amcendment Section
Division of Corporations

SUBJECT: @ FCS/ NC .

Name of Corporation

DOCUMENT NUMBER: V 038 73

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Jerr Mz overs

Name of Contact Person

Q res . INC

Firm/Company

o0 Nw 109 Teeppes

Address

Corrl SELINCS FL B30

City/State and Zip Code

JEFF PMCG @ GMAIL , Qonn

I:-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Jere W Cla overnn w 95Y 398366

Namc 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 Scction Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

CRZEMS (013



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

Pursuant (o the provisions of sections 607.0302. 617.0302, 607.1508, or 617. 1308, Florida Statutes. this
by
statement of change is submitted for a corporation organized wnder the laws of the State of £wiZi b4

in urder to change its registered office or registered agent. or both. in the State of Florida

I. The name of the corporation: HFCLS JNC -
. The principal office address: 5/60 N (O 94:2\ _Rm/
con4t  sPRimGS L 3276

tr

3. The mailing address (if different):
4. Pate of incorporation/qualification: { “073- IC}% Document number: V 038 73

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1f resigned. enter resigned)

RobBiNGS . EDIMD S £5R
20 se 32 pE. _svire 30
Foe  (ARpDLEe FL 3331

6. The name and street address of the new registered agent (if changed) and Jor registered office

(if changed): S’TO\’( s KON + (€ AV{F&MM
o Robbivs — ENWAM S. £5Q.
ONE_erst Blasaeh byd. some 915

LT Ladeadmee FL 3330

The street address of its regisiered office and the street address of the business oftice of #ts registered agent,

as changed will-Beadenucal,
drporation has been notified in writing, of the change.

S
;f;;‘u i\OI‘I b b . Gbﬂ
K TEFE M Govetn Wesimest

ure 0l i ofhter-ewedirector ‘Printed or [yped pamid and Tifle

resolution duly adopted by its board of directors or by an officer so

{ hereby qesept the appointment as registered agent and agree (o act in this capaciiy. )

1 furthér bgree to comply with the provisions of all staiuies relaiive 1o the proper and complete performance
of ey duties. and T am fumilior wil[h and accepit the obligation of myv position as regisiered agent. Or, if this
document is being filed merely to reflect a change in the registéred office address, I hereby confirm thet the
corporation has héen natified in writing of this Chunge.

40%(@ 9 /QQ Cs . % 1w’

Signature of Registered Agent ! Date

I signing on behalt ofan entity: .
(L(}Wm'o[ S. (12\)‘3'3|r1 f,(.S(I.
SToM . ot 4 BRAJCMNY

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FLL 32314
CR2EO45 10413y



