(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickup

[] war [] maL

(Business Entity Name)

(Document Number)
|

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DINRTDOCARAA

900289176579

SEP 06 2015
S. YOUNG

Uitz

iZ0--007  #%&5. 00

i

o o
P

o

T
D

ap——
-
poa.4
i =

0

Lamd
e

d ./-4'.'4".

o PR



# COVERLETTER =

TO: . Registration Section
Division of Corporations

SUBJECT: MlOM\ oy “Trust , Ll

Naffie of Limited Liabiiity 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:

\\\umsr';l “Trubllo y

Name of Person ﬁ, é%;,
Un \Jm,! Prrperty Harggermendt 1 9
Compa ’:o aiAs
= Y
P20 NW Bu Ave P
Address - ¥

Miomy , T 22 143
City/State and Zip Code

N Trupllo @ united Bocerty mgt- .o

E-mail address: (to be used for future annual report hotifictttion)

For further information concerning this matter, please call:

Ny Trupllo w205, 55 - 0o O

~~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 32314

Tallahassee, Florida 32301

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

INHSI8 (2/14)



] -

LIMITED LIABILITY COMPANY
Pursuant to ihe provisions

[¢]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Florida.

f sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabi.’ig
submits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: Hlam‘ Ba'kj —T-Yu&-(’: L’L'C‘/.
2. (a) ,EQ\& QQ! Q!; IL € oM D

L- Blv
Principal office address of limited liability company:

’ company

w22 Poxe De Leon Blud
{Note: MUST BE STREET ADDRES.

v e 20l

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Sute 2ol
Coo\ Caples, FL 2231 Coral Gables, T 23131
1S\ 9\ O
Date of ﬂling/rcgi§tration in Florida

LooooodauwaH
5. (a) %YV—ﬁrl Rexw M

Document number

3

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

. 2%
@
32\ R e Lean BIVD w25
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) :__ i}liof.’.f
e
= fablonl
Coral Bafdes 233 = 25
o 2OviuCy , bynin
Enter name of NEW Registered Agent and/or Mv Registered Office address:

A1 30 NW o Ave

NEW Registered Office Address:

\“{-(am‘\ JFL 3314+

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after

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 liability company, it is hereby confirmed that the change(s)
i nization or the

by an affirmative vote of the members of the limited liability company or as otherwise provided in
i rating agreement of the limited liability company.

Rex M. acrker
authotized representalive oianember Printed or typed name of signee
I hereby accept the appointment as registered agent and aﬁ
provisions of ali statutes relative to the prgper and complele pe
the obligations of my positio registered a
to merely reflect g

notified’in wri

ree to act in this capacity. I further agree to comply with the
_ rformance of my duties, an
i ent as provided for in C
angedi the registered office address, I hereby con
af this ch

I am familiar with and accept
hapter 603, F.S. Or, if this document is bein
fir
e,

filed
m that the limited Tiability company has béen
f A
Signﬂ%(gistered Agent

INHSIR{2/14)

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



