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COVER LETTER

TO: Amendment Section
-Division of Corporations

SUBJECT: HCDM!IW/PHS[L maﬂﬁﬁf?AﬂCﬁ/ (o .

(Name of corporation)

DOCUMENT NUMBER: __ \/ 38 OQS

The enclosed Statement of Change of Registered Office/Agent and fee are submltted for filing.

Please return all correspondence concerning this matter to the following:

Alheeto Naon <.

{Name of CoTthct person) !

o Pisk Wm@eﬁ}fﬂ4 Co.

(Firm/Company)

3155 MW 77 Avenue

(Address})

Mo FL 33123 - 1205

{City/state and zip code)

For further information concerning this matter, please call:

Abec+o Aaon, 669 we 305 7~ |

{Name of contact persbn) (Area code & daytime telephone number)

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

Mailing Address: i Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

' |
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride Staiutes, this
statement of change is submitied for a corporation organized under the laws of the State of .

oy 1 dd_

1. The name of the corporation; H A mﬂl l bﬂ /a\‘( S k—— m aﬁaﬂfﬁlﬁ’}"‘ ; CD .
2. The principal office address: 3155 oW 17 A venire

in order to change ifs registered office or registered agent, or both, in the State of Florida,

Mami, FL 33183~ 1205
3. The mailing address (if different): |

4. Date of incorporation/qualification: 5'/Q1 ! ;C}qa Document nuraber; __ N 8‘30‘?8
Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the
f
Albreto Naon
2915 Pisoong “Bhd.

e D
ok R 1
o
. ‘ mE T
Mom, FL 233137 ot s T
! v ™ T
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁceﬁ—: m
(if changed): _ T 3 (-
- Pl
Alberto MNaon f 55@ B T
355 NwW Q7 Avenve -
(P.O. Box NOT acceplable)

Miami, FL  33123-1205
The street address of its re

i ) glistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_haggg: was authe@zed by resolution duly adopted by its board of directors or by an officer so
authorized by the bog / h¢ corporation has been nolified in writing of the change,
(Signaiurefpl'a
I hereby accept the

ﬂéﬁjdmt 4 CEO
rintec or typed name and titie

pointment as registered agent and agree to act in this capacity,
1 furthcr agrec (o gfnply with the provisions of all statutes relativ
g’ my duties, and 1w familiar with gnd accept the obligation of 1
ocignent Is being'filed meyel
COrporation Ras bee

e o the praoper and complete performance
: ? position as registered agent. ‘Or, if this
! to reflect a change in the regisiere oﬁgce address,

in wyitin s change,

hereby confirm thdt the
)
" {Bignature of Registered Agent)

2-/4- D
If signing on behalf of an

(Date}
entity:
Q /g t?/e]g' /UAﬁAQ

{Typed or Printed Name)

TCCT OF QIreetof)

** * FILING FEE: $35.00 * * *

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



