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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hster Lommons | Lo €
{(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:

Jetfrey A- Graet

(Name of Person)
(Firm/Company)
. . T™en
V450 Avenida Del Mar | Swite Zooz Z8 8
(Address) ’ g
208
[P -~
Boce Roton  Florida 33433 Mg @
{City/State and Zip Code) éﬁt;j =
> =
ST
[ o)

For further information concerning this matter, please call:

at(Sb/ )y 988 -92373

Tetfrey A. Gract

"(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
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ $55 Filing Fee & Certified Copy

IX] $25 Filing Fee

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGIS.TEREi) OFFICE OR REGISTERED AGENT OR BOTH FOR

LN LIMITED LIABILITY COMPANY
bili

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited lia
submits the following statement in order to change its registered office or registered agent, or both,

qomfa ‘
in the State of Florida.

1. Name of the limited liability company: Hster Lommeons. L0

2. (a) Principal office address of limited liability company: __ 7450 Avenido. Dei Ma o
Siiite 22002,

(Note: MUST BE STREET ADDRESS)
Bocn Koatfon Florida 33433

7450  Avinida Pel Mar

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Suite 2002
Boca Loiton Floridy 33923
MNovemper 19, Q005 LO30000 5797
3. Date of filing/registration in Florida 4. Document number
-—1
Tty
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of/Statg: S
: L BE o
Registered Agent: Glazer _Eric LS5 & -
' 2 -
Registered Office Address: 2300 Corporate [ﬂf}u o~
Suite 252 A,
] [y -
oD =
=T L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘@
NEW Registered Agent: Jeitre y A braet
NEW Registered Office Address: 7450 Avenda D¢ Mar
UST BE FLORIDA STREET ADDRESS Sieite 20027
Boca. Rafon JFL__ 33433
If the limited liability company is not organized under the laws of the State of Florida, it is herelz'\: confirmed
that afier the change or changes are made, the Florida street address of the registered office and the business
,It1s

office of the registered agent will be identical. Or, in the case of a Florida limited liability companty
hereby confirmed that the change(s) was/were authorized bfy an affirmative vote of the members of the limited
or as otherwise provided in the articles of organization or the operating agreement of the

liability compan
limited liabil Wﬂ///
(Signature of a W{horizcdmpmsenmive of a member)

Jelfrey A Lraet
{Printed or typed name of signec)
1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
com ivy ith t}gz pro:?{ggms of all s, a_tu;’;,s relat 'veg to the prcger an cor?)lete pg' or%a_nf;‘o my aufies, and |
accept the obligations of my pgsition 7,3 regt.gterf agent as provided for in C ’gzpte 608,
’?ﬁs change in the %gastered office address, I hereby

am familia ’;t{fth an 6
k.S Or, h/a; i wme [ is being 1o merely reflect g ch
confirm that the limiteg liability any has been nottfged in writing of this change.

/
(Signature of RAgefit)
Div@arpomtious, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




