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COVER LETTER

1
TO: Registration Section
Division of Corporations

SUBJECT: Hevizovwiens of Sowaseta.
{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:

Deboeradn A. ._)c.hr\s‘cw—\

{(Name of Person)

Sassen. waew-a«"r e C

(Firm/Comipary)
430 57 St udest vadt 3
(Address)
Bradeaten Fl 34207
(City/State and Zip Code) -

For further information concerning this matter, please call:

Db Talmadcge ar ALy 3V -6
(Name of Person).) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Eﬁ25 Filing Fee "] $55 Filing Fee & Certified Copy

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

Pursuant to the provis‘ions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
‘ollowing statement in order to change its registered office or registered

liability comﬁargy submits the Ftl. o
a‘ -
Hovizonviens a( Savaseta  LLC

agent, or both, in the State of Flori.

1. The name of the limited liability companjr is:

2. The mailing address of the limited liability company is : _ b1 Tropreal Civcle
SovGsoka Aorida. 24T

Ledoococo o O
4. Document number

STATEMENT OF

s\aleoc
3. Date of filing/registration 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:
Corp).-—a._-':e Grearo~s, Neddor '

Name
0‘ L’“ (ﬂsor-(—-k S‘!"
] Address o .3

M graas &aclﬂl €l 322134 @ ]

City, State and Zip = o2

o Erm
6. The name and address of the new registered agent and/or office: 35 53,
o7 et
S shen- Moz gei~ne~t | LLL ) 5 :::é?

b PR \ ;z_.‘: B

430 L0 Ch Wdest onrt 3 - Eg

Florida street address (P.O. Box NOT acceptable) w0 @'H

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 registe 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 ment of the limited liability company.

(ﬁgmtmeofa mjn‘lrrorﬁnhoﬁudmprwcmnﬁveofammher)
Kedu~ . Clessmer

(Printed or typed name of signee)
I hereby accept the int, as registered agent gnd e to qct in this capacity. [ furthe ee |
Wi :51; prog;f%ons g' a'ﬁ st%:nfﬁe'g Ire a{r’vegeto ge pr?og,t_?rgr am? complete pr%r%amg%? y utigs,o
3311 I!"g witn ang dccept the obligatio Io_‘f;m position regzstzre ageni‘as grgw eg or.in
tfo'cg 1ent is ﬁer nﬁi ed 10 mere, rg?fectac_ dg_e In tne regi, tﬁre office
reby con that the limited liability company has been notified in writing ofrt is change.
.../L-_:
egistbréd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.060

INHSI18 (8/05)



