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COVER LETTER

TO: Registration Section
Division of Corporations

m F HOI&;/\,fﬁ, LL: C,

SUBJECT:
(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 concerning this matter to the following:

? fea Uoble.

‘ 4 Seuth (pmif’piiﬂ“’ Cloly l/.'(m/mwf—/ Ll C

J [[00 fuy (A(Q;s%m Ypive f“
Samibel gygim%{mf/m‘}v 33957 §

For further information concerning this matter, please call:

‘l at(a'??) 5{72’36526

H 2 ,U i [9 [
: (Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
/N&ws Filing Fee & Certified Copy

[J$25 Filing Fee

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs;ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co gany submits the oIlowmg statement in order fo change its registered office or registered
/,

agent, or both, in the State of lorida.

1. The name of the limited liability company is: m F Ho &;ML L L C
2. The mailing address of the limited liability company is: “ QQ EPQJ‘ |/:Lu2 0 feve
5@&:5(,{ ) FZ. 33? 7
9/21/01 L O]0ooo (4923

3. Datefof ﬁlmgreg]strat:lon 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:

M@ﬁ‘m‘/n‘( Cfu[ﬁ' gjﬂlf;c!} IM

MoQ 8¢y Av ﬁﬂ(zcc South ,SZE
ddress 20;1
Na #‘ﬂi, AL 3410 2 &
ity, State and Zip =
&=

6. The name and address of the new registered agent and/or office:

Sout-h  Floride Cloly WwJWWf L. LE‘?
1100 Pap View foive s

Florida street address (P.O. Box NOT acceptable)

_54443(0(,( FL 7395 7

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, the Florida street address of the reg1stered 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 liability company or as otherwise provided in the articles of organization

or the operating #freement of the limi ility company.

7 ;%

(Signature of a member or y'anzecr representative of a member)

m:;fmé,v F/Oaa&

(Printed or typed l}dme of signee)

I heriby accept the appomtme tas reﬁzsterfd agent and agree to gct in thzs capacity. 1 further agree to
g b, e prov i:‘:ons of stc}ltu eg qtive to the proper and complete eo’ormance af my quties,
Tam familiar wu‘ eptt ligatio

ng of my positjon ag re st red agent as provided for in
gpter 08, F.5. this ment is bein, fi tc’)y rﬁere yrg/fect%lcfan etgn tlne rg tered {J-ﬁice
addressy Lhereby conf iFmt att limited liability company has

een notified in writing o this change,

(Signatlre of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, F1L. 32314
FILING FEE: $25.00

INHS18 (8/05)



