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GRAY/ROBINSON

ATTORNEYS AT LAW

Division of Corporations
George Firestone Building
409 East Gaines Street
Tallahassee, Florida 32301

To Whom 1t May Concem:

July 15, 2005

Surte 600
301 SouTH BRONOUGH ST. (32301)

POST Qefice Box 1118%  CLEXMONT
TatLauasseg, FL 32302.318% gry West
TEL 850-222-7717 LAKELAND
TEL B50-577-5090
FAX 850-222.3494  HIELBOUANE
FaX B50-577-3311  NarLES
gray-robinsen.com  OrraNbo
TALLAHASSEE
TAMrA
Kjusevitchi@gray-robinsen.com
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Enclosed for filing, please find STATEMENT OF CHANGE OF
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR LIMITED
LIABILITY COMPANY, along with a check in the amount of $25.00 for the applicable

filing fees for the following entity:

HB DESIGNS, LLC

Document No.: L04000092890

Upon receipt, please “date stamp” the copy of this letter provided, and call me at
577-9090, when the document is ready. Thank you for your assistance.

Sincerely,

[

Karen F. Jusevitch
Paralegal



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Puysuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability ogmf%any submils the following statement in order to change its registered office Or registered
agent, or in the State of Florida.

1. The name of the limited liability company is: AR Designs, LLC

2. The meiling address of the limited liability company is: _ 2293 ®. Eau Gallie Ronlaward,

—_Melbourne. FL 32935

12/16/2004 LO40000692890
3. Date of filing/registration in Florida 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:

Richard Hawvkes

.
>
Name rr:?: xR
2293 W. Eau Ballie Boulevard %52 = e’
Address 33::,';‘ ~
Melbourne, PL 32935 D h T
City, Slate and Zx m— :
i P M- o T
6. The name and address of the new registered agent and/or office: '3_1; x =
o= 5
—Eathryn Byrnes 22 =
Narne S

*

ouleva
Florida street address (P.O. Box NOT acceptable)

Melbourne FL. 32935
City, State and Zip

If the limited liability company is not organized under the laws of the Stata of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the registe: aﬁl ent will be identical. Or, in the case ofa Florida limited
liability company/iTis hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membe, ted liability company or as otherwise provided in the articles of organization or

t of ﬁxe}mt&ediha/bwaﬂy

’(S:gnarum ofa riember or authorized fepresentative of n rrember)

RKathryn Byrnes
{Printed or typed name of signes)

I hereby a ce ¢ the ap

mtmen as re, is:ered agent ee ct in this ca, agree to
p ywx df f St ru relan‘v ro 7 ang ?ere or'}rvzance u!ie.s'
am 7 ea rﬁr a enras
da‘rpt r umem‘ zs 71; to ere yrg%zct e 'in z‘her re o
a Yh ny has been notified in wnnng zs c nge
re of Reg,\stered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
DS 8010/99) FILING FEE: $25.00




