A AN
O el (5537 I ke

07
Migna [ oo TP 220

City/State/Zip “  Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name}) (Documeni #)
1IN e L e TR Ee—-—L}
2. e s S S N e V- T DY o VIC T
(Corporation Narne) {(Document #) TR HEEAT L )
3. . - = e R L T et P . = . is . 5
{Corporation Name) (Document #) _
S e
4 = R Vi ST R 1 T } ’ : :‘_ - ',.' gé: . :. -
— ‘m(-CérporaEion Name) (Document #) B == =
. : : Y e, T
: - R s =
Qwakin  Qpickuptime - O Centified copy 7z = m
. - . “““1 hart 4
QO Mail out O win wait | Photocopy | Certificate of St;jatug :;
=g
—F w
NEW FILINGS , AMENDMENTS =
O Profit : : D Amendment
a Not for Profit a Resignation of R.A Officer/Director
L Limited Liability d Change of Registered Agent
U Domestication - Dissolution/Withdrawal
O other a Merger )/d)___‘ ‘/}w
OTHER FILINGS REGISTRA TION/QUALIFICATION .
L Annual -Report a Foreign s
o Fictitious Name [ Limited Partnership
' | Reinstatement
o Trademark
d Other
Examiner’s Initials _ l

CR2E031(7/97)



4

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 2, 2001

HEIL. & MENDEZ, P.A.
6175 N.W. 153RD STREET, SUITE 230
MIAMI LAKES, FL 33014

SUBJECT: H & M FINANCIAL SERVICES, LLC
Ref. Number: LOO0OQ0001764

We have received your document for H & M FINANCIAL SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been, .,

filed and is being returned for the following correction(s): AL
w0
A business entity may not setve as its own registered agent. Please designate 5n§
individual or another business entity with an active registration or filing with thig:>
office, having a Florida street address identical with that of the registered office.;:;:;;;
Ze T
Please return your document, along with a copy of this letter, within 60 days ores
your filing will be considered abandoned. S
=

If you have any questions concermning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 601A00000023

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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?y . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR L[M.ETED LYABILITY COMPANY

Puysuant to the provisions of sections 608.41% or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in thé State of Florida.

1. The name of the limited liability company is: _{- & M Fmam{al SGYUIE@S‘ LLC
2. The mailing address of the limited liability company is :
oS oo 182 Steeed Yate 230, Mam) (akes, FL 33049

Februtiry Mo, 8000 _ 0000001 T
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Oor(‘nmj‘e, Crecrnins Enferprises Snc.
Name —
qul uth Street  Ha200 =% 2
- Address o % =
Miam Aeach FL 331349 50 =
City, State and Zip £ o =
6. The name and address of the new registered agent and/or office: :‘5—1 =2 =
) - P = o
Fimoruy T, Heii— ==
4 om oo 7

Name

S iy 183vd Street, Sfe 930
Florida street address (P.O. Box NOT acceptable)

Ty
v

Miam) lakes ;L R0
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, thg Florida street address of the registered office

and the business office of the registered agent will be ideptical. O, in the case of 2 Flonda Himited

liability company, it is hereby confirmed that the change(s}was/were authorized by an affirmative vote

of the members of the limited liabili com%any or as otherwise provided in the articles of organization
operating agreement of the limited liability company.

Ao 0

(Signature of # memHber or authofized representative of a member)

TmoThq —T \‘46 l 1

(Printed or typed natne of signee)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
comply With the proyggms of all Statugzs relae_‘ivgto the prc'?gqr and complete c?éorfomtyzancﬁelof my c%trtzes
and I am familiar with and accept the obligations of my position as registered agent as provided for in

L St o e e e e i 5 s hnge
Syt {ﬁ / ,
ignature of stergd Agent)
Whn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




