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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HS Q\QW\QAQ 14) C\,Qz PQ\YY\W\ S ('

Name of Limited Lli}bally Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

"\QQSYOY B SQY\ Q\’\Q,Z_

Name of Person

AS Rarmode ling Q“ Q@n‘nnv.

Firm/CompaKy

SU(OI glm C\ngm Q\QQQ_

Address

Ovoreg P Bl 200013

= City/State and Zip Code

\_\g —QQ\“AV\V\O\ @ Hﬁl)rmt CGM

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

For [urther information concerning this matter, please call:

\'\QO.’\‘OY D Dandnez w@y 4 Uen M50

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
7$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the {prov:s:ons of sections 603.0114 or 605.0116, Florida Statutes, the indersigned limited habrh?/ company
the

.;z‘;bn;gs the following statement in order to change ils regrslerea’ aoffice or regmered agent, or both, in State of
oriaa
1. Name of the limited liability company: HS QQWD&Q\V\S C\‘N\ QG\\T\\’U"\(_‘AJ\ LC
2. (a) (b
Principal ofTice address of limited liability company: Mailing address of limited liobility company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE %y

9 Som Claase Placa.
(}nmso @Q\)(+ 22073

NN~ 17T L\ eO0DOIG8 22

i [ate of filing/registration in Fiorida 4, Document number

3. (a)

Repistered Apemt and Registered OfTioe shown on the recards of the Fluridis Bept. ol State:

Registered OlTice Address \ E DA S Ji]

. FL

(b)

snd/or NEW Regiytercd Office address:

N QckQ_ [z - Mice Prosident

NEW Registered Office Address:

549 Sam Clhase Ylace
DYO("\QQ QQ\\(Y. . FL(?ﬁO ES

If the limited liak 1l|ty company is not organized under the laws of the State of Florida, it is hereby confirmed that after

haes are made, the Florida street address of the registered office and the business office of the registered
agent will be ider¥ O, irf the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorifa DY g ffirmative vote of the members of the limited liability company or as otherwise provided in
the articles of or an or the operating agreement of the limited liability company.

Enter name of

NOKE L

Rorized representative of o member Printed or typed name of signee

I hereby accepl dppoialivent as regrs:ered agem and a;ree ta get in this capucny ) further c}gree lo camFIy with the

Ji)
provisions of all statutes rilasive 1o the p dper and complele performance of m :mes an 1 am familiar wit accept
rlre obh ations of my position us registéred agent as provided for in Chapter F.S. i this document is being filed
o re yreﬂec!acaan e in the reg:sreredo ice address I héreby confirm (ha! the hmued iability company has béen
ﬁéd in weiting of @
Signature of Regisiered Agent @

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHS!8 (2/14)



