OO 00RG

B ntity Name)
(Document Number )
Cerlificate _—

HIERARTI RN

700043029347

il

141341 051 -~a03 25, 01

Z":-" <
cooE
- e
. r
L3 -
- =
f~

i =
:D_r. [




) A—f&{zss Cf/\a% a/ ﬁmwjﬁww

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
liability company submits the following statement in order lo change ils registered office or registered

agent, or both, in the State of Florida.
Madand QM/M}W Hos LLC
¥

2. The mailing address of the limited liability company s : -

1442 Cﬁnfwjqu Civefe ,, Cossel AW%FL 32707
0320003 T L683000010855

3. Date of ﬁlling/registration in Florida 4. Document number

1. The name of the limited liability company is:

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

Florida Departiment of State:
@ﬁ vid Tafs0n

1492 Gaderhute Ciccle

Address | ' =
e as) <
Cassel bty FL 32007 of =
Citygtate and Zip B =
6. The name and address of the new registered agent and/or office: g e ;‘,.:
@mf& e lsoin . :i
Name - e
1442 Cauter bory Crede LB G
Florida street address (P.0. Box NOT acceptable) S o
Gasselbonty 5 82007
, 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. O, 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 i greement of the limited liability company.

\ 3 o .
(Signatife ofa Qs ber or authorized representative of 2 member)

DAY A DAV

(Printed or typed name of signee) =
I hereby c_r-i?cre??f the appoz’nimenf as re isterled agent gnd agree to gct‘ in this capacity. I further agree fo

cog;o Y Wi ¢ provisions, of all stqtuleg relative to the proper and complete perforinance of my duties,
and { am familidr with and decept the obligations of my pasition ag registere agen;; as provided for in
CZ; ocument is ﬁezgg Jfiled to merely rgfiect a change in t

a iabl

ter 08, F.5. Or, if th e regigtered office
gffzzss, %ereﬁy o l.”JI;‘lt at the limited ity company Has been notified in writing §fs tﬁis change.

A
(Signature b’ chist@'jd Agent)
Division of quporations, P.Q. Box 6327, Taillahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



