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COVH

TO:  Registration Scctivn

Division of Corporations
T . FOUR BELLS.LLLP
SUBJECT:

R LETTER

Name ol Limited Parnnershi

DOCUMENT NUMBER:_ """

p or Limited Liability Limited Partnership

The enclosed Statement ot Change of Rch
fee(s) are submitied tor filing.
Please return all correspondence concernin

ABIGAIL R HILMER

stered Office and/or Registered Agent and

¢ this matter to:

Comagt Person

FOUR BELLS, LLLP

Firm/Company

PO BOX 149428

Address

ORLANDO FL. 32814

City, State and Zip Cade
ABBY HILMER@GMAIL.COM

E-nmuil address: (to be used for future annual

For further imformation concerning this ma

ABIGATL HILMER

eport nutification)
tter. please call:

407

RO6-7690
at ( )

Name of Contact Person
Enclosed is u $35.00 check made payable t

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FL 32314

[NFSO4 (01706}

Area Code and Daviime Telephone Number
0 the Flonda Department of State.

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite Ri()
Tallahassee, FL 32303




LIMITED PARTNERSHIP OR LIMI
STATEMENT OF CHANG
REGISTEREI

Pursuant to the provisions of section 620.111

partnership or limited liability limited partnen
change s registered office or registered agen

FOUR BELLS, LLI

[ED LEABILITY LIMITED PARTNERSHIP
E OF REGISTERED OFFICE OR
} AGENT. OR BOTH

5. Florida Stautes, the undersigned limited
xhip submits the following statement in order 10
t. or both. in the state of Florida.

P

l.
Name of Limited Parinership or Limited Liability Limited Partnership
2 (2_[11 [0/ 5. A12000000855

Date of ﬁlin@rlgistra(ion in Florida

4. The name ot'the registered agent and the registe
Department of Stale;

JILL M SMI

Florida document number

tred office address as shown on the records of the Florida

TH - RESIGNED

N
4776 NEW BROAD ST #250

Address . e

ORLANDO KL 32%14 OB
Citv. Suue and Zip : § T

5. The name and Florida street address of the new pegistered agent and/or office: L
ABIGAIL R. HILMER = .
e i -4 st

4776 NEW BROAD ST #250 % G

Florida street address

ORLANDO

(P.O. Box not aceeptable)

o 32814

6. Such chang

isfare eflfective whe,

Signaturd

I hereby ageepy the uppoinifient as registered agens

complvfth thfe provfsions of a{l stasuees relative to
and I amftanflicp-i ; the obligations of

ate and Zip
Florida Departiment of Staie,

P

and agree (o act i this capacie. | further ugree o
the proper and complete performance of my duties,
my position as registered agens.

Sigmmpv/m([{cgistcrcd ent —
Filing Fee: $35.00
Certified Copy (optional): $52.50




