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CORPORATION SERVICE COMPARY" ({’C%‘A (/{&; 4
T, a3 %
ACCOUNT NO. : 072100000032 '*%’1’7& .
< =%
REFERENCE : 727635 4336896 R N
AP -
. 2 ' el
AUTHORIZATION : %W-P%AS G w2
=
COST LIMIT : & 25.00 v
ORDER DATE : June 8, 2004 -
QORDER TIME : 10:55 BM
ORDER NO. : 727635-9010 i o
CUSTOMER NO: 4336896

. CUSTOMER: Ms. Amy E., Schultz
! Thaler & Thaler, P.a.
700 North COlive Avenue _

Wesgt Palm Beach, ¥FL 33401

NAME : HI. CRUISING, LLC

PLEASE RETURN THE FOLLOWING AS PRCCP OF FPILING:

ZX PLAIN STAMPED COPY

CONTACT PERSON: Bmanda Haddan -- EXT# 2955

EXAMINER:
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FLORIDA DEPARTMENT OF STATE T Te "D
Glenda E. Hood 5‘%.\5 =
Secretary of State . ,.,«:(;» I35
June 10, 2004 CF. @
5%
-?

CSC .
ATTN: AMANDA HADDAN

b 2

SUBJECT: HL CRUISING, LLC
Ref. Number: LO2000030599

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 804A0003830%

Tiviaion of Cornorationes - PO ROYX 6327 - Tallahassee Florida 32314



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

of sections 608.416 or 608.508, Florida Statutes, the undersigned linited
%ﬁz@niéi %ﬁz}fﬁvgﬁﬁiiﬁ fa?éawmg statament In order to charnge i1s reg!&erﬂd office 621' registered
agent, or ao;ez. i the Srate of Florida,

1. The name of the limired lahilicy compamy is: HL CRUISING, LLC

2. The mailing address of the limited Hability cormpany is : 1300 N. FEDERAL HWY.
SUITE 212, BOCA RATON, FL 33432

8/18/2002 | L63000030888
3. Date of filing/registration in Florida ' 4, Docament nnmbc:r

5. The name of the registerad ageart and the regisrered office address as shown on IEFFECG& of the

Florida Department of Stare: Ao T3
PAUL GHOUGASIAN w»w = o
1300 N, FEDERAL HWY., SUITE 212 AL
Addzess s o MM
BOCA RATON, FL. 33432 PR
City, State and Zip =2
5 ™

6. The name and zddress of the new registered agent and/or 6ffice:

HARRY AL LINET

Name -
98170 Griffin Road

Florida street address (P.Q. Box NOT acceptable)

Cooper City. gy 33328
City, Stzte and Zip

I the limited liability company is not organized vader the laws of the State of Florids, it is hereby

confirmed thap after the change or 4 are made, the Florida street address of the registerad office

and the business office of the regist a,tgb:nt will be identical. Or, in the case of 2 Florida limited

}J.ab ity cumpany, it is hereby confirmed that the change(s) was/were authorized by an affirmatve vote of
ambem of ied hab:.]ny company or as otherwise provided in the artic/es of organization or

srgent ,j'h & Limjted Hability company.
[\ o

.gn: am:zagaj m'z:m oF ot rRpTesEnratve ufumcmbcrﬁ

Hrazer ui\t’ﬂ/

{Printed or typed narre of signec) - -

J herely t the appointment as ragi coent nreg 1o ct m ﬂus & I fur eJ a’
Cﬂmpf hu F?&bp‘gﬁﬁ 75 :z‘amg: i ¢ ra ﬁe priper and eze ? S anie :mar
apd am amz zarw an ¢ the obli, aﬂ’o o.mo oz mv I

ter 08, F, if thi ent Iz being .ere crac}za = 1N the 7 u ice

a 5, erreﬁxf f P i s tmired a&«'ﬁuy compa?zy Vs Been nofified in zzmg s cfmn&e
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(Simangdt off Eﬂgisix‘rl AFomt) : - -

Division of Corparations; P.O. Box 6327, Tallahassee, FL 32314
INHS 1 B(10/55) FILING FE_E. 325.00




