(30 000 513448

(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[]Pekup  [Jwar [] maw

(-Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

000287092280

624/ 16--0100E--01k

71
v HV I

AR

1074 *335¢

p ]
dn I,'-""'f -i-“,,-‘A,,u

N
«._;"l._

0

..V".

.N“ 2 i 'Lm%
ULKER

¥ 0
>
G,
g
-
(%)
= E“ -
= %
" e
o
C
[W§]




COVER LETTER

TO: Registration Section
Division of Corporations

supsect: _Fa R Hoipwags, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerming this matter to the following:

Beavciscn A Gapca-Ranes

(Name of Person)

FéR Hocomdgs, LLC

(Firm/Company )

226 & b =

(Address)

Caapee Haee N 272 (3

(City/State and Zip Code)

For further information concerning this matter, please call:

H_MC(QD A-Gkicmlgﬁuog at( 203 (Y 6al ~0(Fo

(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:

[ $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabili;’y
con;’pagy submiis the following statement in order to change its registered office or registered agent, or both,
e Jla

int te of Florida.
1. Name of the limited liability company: FeR Howpnas L C
2. (a) Principal office address of limited liability company: __ 0 22 6L (G JER A0LS b@ 2y

(Note: MUST BE STREET ADDRESS) CHApE, g AC 23S

(b) Mailing address of limited liability company: SAUT AS 2 (q)
(Note: MAY BE POST OFFICE BOX)

i It3 "LOOO Loooonnl3949
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: FRANCISrs A GARCA - BAUTS

Registered Office Address: 520 G

%

§i

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ’:‘“'

NEW Registered Agent: J&M&M&Q&ﬂ&c -

[T I )
£

r

NEW Registered Office Address: Caon TJ704M ;:ii ‘h
(MUST BE FLORIDA STREET ADDRESS) 2. 0VOTS [t
A e

. .
) bl

(‘:_) -
If the limited liability company is not organized under the laws of the State of Florida, it is l;egli% cdpfirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
l;ablllgrlcompany or as otherwise provided in the articles of organization or the operating agreement of the

rability company.
Ve
- %é“c_n_n_z

(Signature of a member or authorized representative of a member)

Fermpcco A GhALc(h -RArDS  IAAL (NG IENBER

(Printed ar typed name of signee)

I hereby accept the appointment as regislered.agem and agree (o qct in this capacity. [ further agree to
complywith the provisions of all sg?_m es relatjve to the proper and co rformange of my dufies, and I
i

) ! mplete pe
am jJamiligr with and accepf the obligations o osition gs registe aﬂ: ent as provided %r in Chapter 608,
FSj) Or, %}) jg df- ume /g being filed 1o Z:ereﬂzyrgﬂect a c%ang%_ nt %’re‘?gistemalf) office address, 1 fregy
i
i

ity company nas been notified in writing of this change.

[Signature of Registered Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



