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LIMITED LIABILITY COMPANY

FPursuant to the provisivas of sectians 6950414 or 605.0116, Florida
submits the following statement in order 1o change its reglstered office

1.

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

Staruses. the undersigned limited labHity company
ar registered agens, or both, in the Siate of Flurida
Name of the limited liability company:

)

Heach Lovers Pormdise, 1.C
) {0035 tHawkiny Dend Drive

) 1003 Hawkims Beod Drive
Principal office sddross of limited tisbility commeny: Maiting eddress of limited lishility compeny:
Wote; MUST AL STREET ADDRESS) tote: MAY AE POST OFEICE BUSD
Fenton, M0 63026 Fenton, MO 61026
9712001 L210003975%1
3. Date of filing/registration in Florida 4. Document number
5. (a) A A
Registaed Agert end Registored Office shown oa the records of the Florids Dept. of State:
1009 Detacrots Circle =
: =
Regiviered Office Address  (MUST BE FLORIDA STREET ADPRESS) »
o !
Nokarmis 34275 =
. Fl. k'l-'l
e .
= 3
) S
Enter nune of NEW Reghotered Areps endvor BEW Heebstered Office pddirm: A
o
1009 Debacroix Circte
NEW Registered Office Address:
Nokamis 34275
, FL
If the limited liability company is not organized under the laws of the State of F
change or changes arc made, l]‘;c Florida strect address of the regi
agen! will be icod.

tdenticod. Or, in the case of a Florida limited 1

“torida, it is hereby confirmed that after the
S3 of the regisicred office and the business office o
was/were authorized by an affimative voie of the members

{ the registered
S b s herey confimed tha the change(y
. .. h oF 1mli ility co s otherwi ’, A
the articles of arganization or the operating agreement of the limited lizbility eoftynp:ny. o provided in
wo Juhor, e P
Sigoature of & member o euthanized represeetaiive of 8 member Wmﬁwﬂmo{dm
lhe accept the intment as registered mfamiq;;rru 1 In this capaciry, .
pmvgi?m of gﬂ sraszso relalive fo r?xg proper grged complele pﬂ;?a?:m'::e of dui?u. Ljfzs?e Jnaﬁ;?ffgfwnf ng;:’hh he
the abli a:it;gu c:j m pmm}an”;n: reggfr:md cﬁg as nd}eﬂé[oz in Ck}z;xzrﬁi }:‘ﬁ.m% i{ this documeny is bclﬁ?w
I} rely refleciac n 0, a&s reby canfirm that 1 i mpany
n%zfted insgiting of this dxmge."g 4 ted liability co has been

Division of Corporationse P.O. Box 6317« Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)




