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' COVER LETTER

T{: Registration Section
Division of Corporationis ~

SUBJECT: HaS‘Z S‘fvc@f‘lf L

{Name of Limited { iability Company)

Eear Sir or Madany
The enclosed Registered Agent/Registered Office Change and fee{s} are submitted for filing,

Please retusn all correspondence concerning this matter to the following:

§C0ﬁ HOtSZ .

¢IName of Person)

Hasz Shadios LLC

imx Company}

2701 MW/ 33 Ad Bivd QiHo

{Address)

Gaineryitle , FL 32408

ity Seate andt Zip Code)

For further information concerning this matter, please cali:

Scett Hasz a (252 4Dl =653
{Mame of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Hvision of Corporations [Pivision of Corporations
Clifton Building PO, Box 6327 ' -
2661 Txecutive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301
Enciosed iz a check for the following amount:

R{{Qi Filing Tee ' ' [ 1%55 filing Tee & Certified Copy

INIIS18 (8/05)



- LR %

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

Pursuam fo the provisions af sections 608.416 or 608.508, Florida Statutes,
dability camé:atgz subaits the P[&iiow:

the undersigned limited
agent, or boih, in the State of

% g statement in order to change its registered office or registered
forida.

1. The name of the limited liability company is: pr()x_f 2. S’t-u.ol of (L C .
2. The mailing address of the limited liability company is: _ 270 | My 232 "4 glod Q140

(r—mf«szufﬂeif FL 22008 .
L O2.0000177489

4. Document number

7 / 1} } 200 2
3. Date of fi fng/mglstfation in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Fiorida Department of State:
Sttt £ Hos=

Name
2810 Cearre) Ave Unir 1OV .
Address 2e F :
Tork Muesg, FL . R3%q] oo o= T
7 Cily, State and Zip Zrh 5 2
>
6. The name and address of the new registered agent and/or office: @wn B =
ey '3. . s
Seett £ Harez e o= i
Name Ty Mg
27201 N 2374 Rlud Q40 22 =7
Florida street address (P.O. Box NOT acceptable) =

Gamesutle ,  FL FETANy
City, State and Zip

{f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan edges are made, the Florida street address of the registered office
and the business office of the register ent 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 agreement of the limited liability company.

{Signature of 2 member or authorized representative5b4 member)

Seatt Hasz

{Printed or typed name of signee)

”’e"fby { T i fg: oy
gzereby

stats t mcwce o wties,

acee my regis rou

rer r : t ; ego)‘lcg m ig '}{Io 4] t%gre gffec!%lc 2gzz i/} I 4 re§i fce
788, mnﬁrm that the limited liability company een notfified i wriing j";‘ FHS ch{mge

(Signatere of R’ﬁglszem!_ Agcnz} =

Division of Corporations, IO, Box 6327, Tallahassee, FL 32314
FILING FEE: 52590
INEIS18 (8705}



