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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: MHAw S feTimt +ARfe LLC
(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:

PDAVID . freFuitiins

(Name of Person)}

foFtInNG  fE Frovs + A/ci LLC

R~

2l 2

(Firm/Company) % - g
o 9

Y130 RezerrAa ST we
(Address) i "

oI o

— o

MNAasT/ves L a4 ST —
(City/State and Zip Code) “

For further information concerning this matter, please cali:

Pt 7 Aadeosr s

at( G\ FLl-gp&¥
(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 32301

Tallahassee, Florida 32314 _

Enclosed is a check for the following amount:
$25 Filing Fee

["1 $55 Filing Fee & Certified Copy
INHS18 (8/05)
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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 limited
liability company submits the
agent, or both, in the State of Florida.

ollowmg statement in order fo change its registered office or registered
1. The name of the limited liability company is

Hotpednss  fertTinb +Ale, LLC
2. The mailing address of the limited liability company is : Y130 Roger?A 3 7
SR TIveS | EL 22 Y5
T 4 »&-., o7 pov  Llood
3. Date of filing/fgistration in Florida

LOSO00OY 32T

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

B JAavin Io frguitcsvs
Name ‘(’A
215 [~

S - N
Address 2
S ¥ RHULusy inve eqes, ELZ ?wsea T B
City, State and Zip # E—‘;T = -
PR -
6. The name and address of the new registered agent and/or office: f;;'-n N
753
pAavig I Maawtins 22N @
Natne pal o
Y70 RoBerim 5V 2 %
Florida street address (P.O. Box NOT acceptable) C"C; -
[
[LFSTInbS [

22195

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 chan dges are made, the Florida street 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 by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the ?tmg agreement of the linited Hability company.

{Signature of 2 member or péthorized representative of a member)

Aaveiy - NARlgzws
{Prinied or typed name of signee)
I her by a

%ce ¢ the ap, otntmer;f as re Aster}ed agent gnd agree to 6?n:r in this capacity. { furt er Q.
comp ywith the provzs ons of all stqtuies relative to the proper an compler o
lam amz ar w:t an ac eptr ¢ obligations o, my pos:t on regist
ter if th ent zs e;gz Hed 1o mere
hereby co/rgﬁmzt it e liniited

ee fo
e ormcmce uties,
da ent as provz
ectac emtherg ﬁ ﬁ‘
een notifi m writing /s this ch
ture Df Registerel Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



