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COVER LETTER
TO: Registration Section

Division of Corporations

supjecT: HIBLEATH SuofPive Cevtell &M

(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:
DAjuer DA

(Name of Person)

eereRED
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(Firm/Company} %;—‘j o) Ty
' | e O
— I . - ::
300 W. HALEE ST HE 168 ST
(Address) 6\—'?\ =
P
WA Flom DO 33134
(City/State and Zip Code)

For further information concerning this matter, please call:

Do4u Dbz

(Name of Person)

at( 205 ) 095 - 0059

(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:
$25 Filing Fee

(] $55 Filing Fee & Certified Copy
INHSI18 (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
ligbility company submits the F[

agent, or both, in the State of

Iollqc}ving statement in order lo change ils registered office or registered
orida.

1. The name of the limited liability company is: Hh A leatr Sdofeivl et 3J-c
2. The mailing address of the limited liability company is : “BI0D W, THAG LR SJ"

SONTE 1S | M 1AM | TEo08 33 1T
oc@[!Of:?/oO‘—‘r

3. Date of filing/registration in Florida

Lo popoddead

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:

O3 Dien

Name
Fas1 Sw 40 &1, StE 200
. Address
MMy THHDRIDY

33185 .
T City, State and Zip - b
. Sen
6. The name and address of the new registered agent and/or office: e =
. ZE @ -
Meertd N. Mok 25 o B
Name e )
300 W . BAGLER ST STE IS e o=
Florida street address (P.O. Box NOT acceptable) é% ;
. 6——‘1
| R N S =Y A o =
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 th

er the change or changes 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
liabjlity company, it is hereby confirmed that the change(s) was/wete authorized by an affirmative vote
ofthe members gf the limited liability company or as otherwise provided in the articles of organization
6r the operating/agreement of the limited liability company.

(Signature gl

1zed representative of a member)

0 OGO
(Printed or fyped name of s

gnee)
! her?bv acce,

) hut the appoimmel” as registergd agent and agree lo gc"t in this capacity. I further agree to

comply with thejprovisions of all statules relative to the proper and complete ferformance of my duties,

and [ am b[a ilifir with and dccept the obhga_non of my position as registered agent as provided for. in

C 3pler , LS. Or, if this dqg_unqent is _emg’ ﬁled to merely rcé/fect a change in the reg:.'tﬁred office

address, I perdby ¢ rthe limited liability company has been notified in writing oj’ this chiinge.
/—.

(SignaturgAJT Registered Agent)

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



