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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Heeiss Howpwes Lic.

(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:

Yocarmpa A. Grecra
(Name of Person)

Aeeiga Howpmies Lic.
(Firm/Company)

Y5/ Sw 7 7T
{Address)

Miari, Feoeips 33(74

" (City/State and Zip Code)

For further information concerning this matter, please call:

= s
o =
ey e —ﬂ
=0 e |
y : =0 B e
beaooa A. Grecia at( o5 )y 525-44¢33 &= .
(Name of Person) (Area Code & Daytime Te]?}jgoneq:lumbﬁfﬂ
B
P A
STREET/COURIER ADDRESS: MAILING ADDRESS: 2%,
Registration Section Registration Section 57w
Division of Corporations Division of Corporations )
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talahassee, Florida 32314
Taliahassee, Florida 32301

Enclosed is a check for the following amount:

[{$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comizfmy submits the

P[ollowfng statement in order to change its registered affice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Heeian Howprases tic.
2. The mailing address of the limited liability company is ;

oSl s.w, BT <T
Misrt  FLoribA  3317¢f

Jawsobey T, 2Zoos
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:

CoRPoRMTE PrpC.ESS SERVICES, L&Dé.'
Name
Ao Corac. LOAY 20|
Address

Miarn , FLopaph 33146,
TCity, State and Zip

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

MoLsopa (Grecin

Name B
a7 bo.w. (2 ST -

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

Moy | FL 33| T
City, State and Zip

If the limited liability company is not organized under the laws of the State of Flori_'

is Egreb
confirmed that after the change or changes are made, the Florida street address of the regis(@red gfﬁtiei
and the business office of the register age:t will be identical. Or, in the case of a Flgridadfmited
Hability company, it is hereby confirmed that the change(s) was/were authorized by
of the members of the limited liability co

asfwere auhorized by Srallrnativo S0
) i npany or as otherwise provided in the artitfegof oigani
or the operating agreement of the limited i

1 tion
ility company. {7l
ﬂ ,%Mq_. = @
(Signature of a member or authorized representative of a member)

youb. wba A Gaercia
(Printed or typed name of signee)

TR EREE:
Vgiﬂs LN
€52 d

I hereby accept the appoin as registered agent gnd agree to gct in this ity. I further agree to
co pfvjv/vi t}}!’%roylgg)%s g}fﬁf st tu?elg lt;e .ta!'veg fo tge prt%grgr am? complete ?ﬁr or%an e of my quties,
and I am jamilidr with c_mi_ac ept the obligations of my position ag registered agent as pro 'd'gd or in
Chapter %8; FS. Or, if this dociment is ﬁez 5 iled tO mere rg/iectac e in the regi I/ redhfzéce
address, reby confifm that 1, eln:mted iability company Has Deen notified in writing js tifz'sc o€,

(Stgnature of Registered Agent)

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

INIISI8 (8/05)



