Lol o000 18 456

{Requestor's Name)

{Address)

{Address)

{City/StatelZip/FPhone #)

[ rpckur  [Jwar [ maL

{Business ﬁﬁty MName)

{Document Numbes)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer;

Ne

\O

Office Use Oply

 HURRRICEYR

500080584355

-

111/ 06--BTO20--002 #E

5000

LE:1HY 1) 10090

|

@



Yoy e
COVER LETTER

TO: Registration Section
Division of Corporations

supsect: _Hil\l Shreet L.L.C
ame 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:

Sonda ¥ Dalds

{MName of Person)

Mescer, Capareil g 5 <o\f PA.
Vo (Firm/Company) !
Feo &
0.0 8ok 19919 | 58 g
{Address} L -3
Tallahassee, B 32501 _ 28 7 J
(City/State and Zip Code) v =
____::__ .-
& =

For further information conceming this matler, please call:

1%
at L&?ﬁ y Lolog- 524§
{Area Code & Daytime Telephone Number)

DONYO. Dads

" (Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallzhassee, Florida 32301

Enclosed is a check for the following amount:
Qﬁs Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

STATERIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Hability company submits the following statement in order to change ifs registered office or registered

agent, or boifi, in the State of Florida.
I. The name of the limited fiability company is: _n\\ ‘S‘kYé’Pi—-i L G,

2. The mailing address of the {imited liability company is : 246" BC)K VB 6\
paciondae 0 391K _ |
o ionicepoigze
4. Document number o

al wizom

3. Date of ﬁkfngfregistraiion in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State;
SoNJG. DoLOs
; Name )
Mﬂﬂf&\m ' L Uik 9 _
Address
Talahassee, AL 52508 .

City, State and Zip
=

2R 3

C‘:! C'_;,

3

6. The name and address of the new registered agent and/or office:
M‘ML—_ s
g [ o iC BILEEE
3,; ~ &2
=% 3 &G -
=
oy
<o

Florida street address (P.O. Box NOT acceptable)
3

a o FL A
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 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
nany or as otherwise provided in the articles of organization

of the members of the limited liability company
or the operating agreement of the - ility company.

N/ -
(Signagfe of 3 member or authorized mprcseih‘g\m)
A/,JB T LD o T - | .
{Printed oF yhed name of signee) I

I ker?b accept the appointme f as registered agent and agree fo gct in this capacity. I further agree to
ith\the provisions of all stqtufes relative to the proper and complete j:erfarmance of my duiies,

D hligations of my position a regzsrgre agent as prpvza“eg oF. in

ment is being filéd to merely rgﬁrecr ac a}tfzfgg in the registered office
limited liabtlity company has been notified’in writing ofi‘ is chinge.

amy familidr with gand decept the o
Or if Of‘u
1e

T,

con
¢ (}fjt}’ s

er B8} P S, s
Foss, hh eby confirm that ¢

address,
Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314

(Signature @@ed Agent)
FILING FEE: $25.00

INHS18(8/05)




