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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT; HR Guild 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:

RArlm‘m Tajall;

(Namexoj' Person)

~ Hep Guild Lpe

(Firm/Company}

}
3o Now. 20" Ave.

{Address)

Ofma’ Serinas, FL 2306s Zeo

¥ (City(Sthte and Zip Code) D

e
For further information concerning this matter, please call:

00 :1 Wd 82 NYT 800

Rabim Toioll 35
Anim /Aia—”. at( 9S4 y 1<~ HoA g
(N\edeofPerson)

(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:

$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STABEMENT 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 th 1‘[

¢ following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited ligbility company is: HQ C)U; IC/ LL C

2. The mpailing address of the limited liability company is : 37240 NW lquh ‘4’19-
r&oml‘ Qiomcp, FL 33068

/M_arc\\ W, 2004

3. Date of ﬁling/regigtration in Florida

L oqoo oo e BOM
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: O
/4" an B 0 ,'\n

Name

202, Talen Street

H " Y Address

olluwore) Floneda 23020
N CityState and Zip

6. The name and address of the new registered agent and/or office:

Ra[lim r—fi‘;iﬁ”;

Nl P B

30 M. oy b Ave. ?;‘c;p) &
Florida street address (P.O. Box NOT acceptable) T2 = “Ti
3= o et
C)mz( S\Pﬁn(z;; FL F%es ZEI S
City‘,J State and Zip ?’}‘D - Tt

=T

If the limited liability company is not organized under the laws of the State of Florida, ifi§ hen .
confirmed that after the change or changes are made, the Florida street address of the regigtered_affice
and the business office of the registered agent will be identical. Or, in the case of a Florida limjtsd
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 agreement of the limited liability company. ‘

R T al
_.__i.. n - =ty .
= .
gﬁ‘)'m [ Aiﬂ’{/ {
(Printed or typed name of signef)

I hereby accept the appointment as reFistered_agent and agree lo gct in this capacity. I further agree to
corgpb) with t_/ff; provisions of all stqtu eglrjela{rve to the proper an ;
n

complete performance of Jiy uties,
and I am familidr with and dccept the obligations of my position as registered agent as provided
Chapter 608, Or, if this d

or in

ES. ocument is Deing filéd 1o merely reflect’a change in the registered office

a dfess, Lhereby cg!ni:rm tha%miled iabi :{y‘ company hzs een not{'ﬁed")in writing of this chaf{:ge.
‘E 3 [ ¥

(Signature of Registered Agenty—"

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




