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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 [imited

- fiabifity com‘pa(zy submits the following statement in order to change its registered office or registered
agent, or both, i1 the State of Florida.

1. The name of the limited tiability companyis: _ Y _H.S C o Mmls IWtres LLC. .

2. The mailing address of the limited liability company is : Je
Foat waywe TN Hefrs :
/Ny %0, rool. _ . Lozosor 122852
3. Date of filing/tegistration in Florida =~ =~~~ ° 4. Document number ' ' s

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ho.lj", Dan/el w 3R

“ Name :

e Address ' o
lieRRA e pRDE FL. 32 7/5
City, State and Zip : o e

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

j/&u,?[y] KsicharD L. =T

Name T Lo
12542/ _w. Foss Bahk Goove 7A. °
Flotida street address (P.O. Box NOT acceptabie) e o
I . FL < ) S o

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 afier the change or changes are made, the Florida strect 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 ny an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opergting agreement of the jmited Jiability company. . - .

(Signatr® of a member or authorized representative of a member)

william F. Sallivar)

(Printed or typed name of signee}

I heveby accept the appointment as registered agent and agree fo gct in this capagity. 1 further agree fo
co. ﬁ;{w ) the proyzp‘:ipons ofall statu?u relative to the pr§£e_r am? comp efgjgjgr%amjz of my duiies,
dl th and dcc obligationg of my position ag registered agent as provided for, in
(] Mment is, Qe f%le 1o merely reflect a change in the regi ffff‘ office
e limited liability company Kas been notified’in writing oj;z‘ is chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/59) FILING FEE: $25.00



