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COVER LETTER

):  Registration Scction
Division of Corporations .

sect: Qe Hamds Hosemansnip

Name of Limited Liabllity Company
ar Sir or Madam:
¢ enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

:ase return all correspondence concerning this matter to the following:

E leaner E. Crooeby

Name of Persdn

et Hards Horseman ship

Firm/Company

4| | evinaden Avenve.

' Address

acksnville, FL 29810

City/State and Zip Cdde

t-mail address: (to be used Tor future annual report notitication)

r turther information concerning this matter, please call:

“leonoe Cﬂ\ﬁ’ll « o4 ) 4ey-yras.

Name of Perdon Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Feu ;@ $355 Filing Fee & Centified Copy

HS18 (2/14)



I‘ATEMFENT .Ol’-" CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rsuant 10 the provisions of sections 605.0] 14 or 605.0116, Florida Statutes, the undersigned limited liability company
wmits the following statentent in order to change its regntered office or regmered agent, or both, in the State of Florida.

Namc of the limited liability company: @j\f’# L\-(](Y'\S H(Y%ﬂ@ﬂdnip

(a) (b)
Principal office address of limited liability company: Mailing address of limited fiability company:
(Note: MUST BE STREET AD S {Note: MAY BE POS £ BOX,

424l Leaion Avenoe. Yaul |evincdon Auenve,

Jockemale. B 24 Tcregnlle FC 350

(hlafan] IS L1s@ph ¢ 193 9010

Date of ﬁimg/n.gmrauon in Flornida 4, Document number

@ _Elearor E (o

Registered Agent and Registered Office shown (;n the records of the Florida Dept. of State:

Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS)

Wasq Lol sk dove
acksenville . 3dRQS

¥
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oo
r~J
[ drede )

@ e

o _Elcany Cosiad .8

Enter name of NEW Registered .-\Ecnt and/or NEW e - —
T W

T o b

- x s

NEW Registered Office Address: - e
0
(Ve

Uadi | evancion Auaoe
rrsenville 1L A0 \,d

he hmited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the

inge or changes are made. the Florida street address of the registered office and the business office of the registered

nt will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)

sfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
\cles of orgghizatjon or the operating agreement of the limited liability company.

% (® U Ceawy E.Csbg

fenature of a member or authorized répresentative of @ member Printed or tvped name of-;t ace
vp

rereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
wisions of all stanues relative 1o theé proper and complefe performance of my duties, and I am )%md:ar with and accept
obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
erely reflect a change in the registered oﬁiw address, I hereby confirm that the limited liability company has been

ifi

In writimof This change.

re of Registéted Apgent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

8 (2114)



