st0013493
g 111

- 300146403843

(Address)

(City/State/Zip/Phone #)
Ua."'al:l.-"flﬂ--ljl[115——013 **ES‘ L-”J

O pekur  [J warr [] maL

(Business Entity Name)

{Document Number)

Y1
21q

ol

".ﬁ—]

R B

Certified Copies Certificates of Status

SSyy
gyl

‘33
0A

Special Instructions to Fiting Officer;

d37

074
6E:11HY 02 yyw 60

Vary
VLS g

o D. BRUCE

MAR 2% 2009

- EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H20 FLORIDA, 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:
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{Name of Person)
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{Firm/Company)
__BOR (00 Pepopy DLACE #(100

(Address)

Mempne TN 2107

(City/State and Zip Code)
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For further information concerning this matter, please call
Creem EUNEA (W1, 157 A0
(Area Code & Daytime Telephone Number)

(Name of Person)

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:
O $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS 18 (5/08)




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

Puirsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilizy
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: H20 FLORIDA, LLC

2. (a) Principal office address of limited liability company: _#40% IN- COLUNTY H’UJY Z0A
(Note: MUST BE STREET ADDRESS)  (OF
AN REAA BEPeHd, B PS54
(b) Mailing address of limited liability company: (00 Peprecty PLACE
(Note: MAY BE POST OFFICE BOX) 4 | 10D
MEMPAIS TN ARIOY
L 09001 24d >

QL-04. 05
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: MCHAFEL L. AT CLLEE
Registered Office Address: MWLWM
EESTIN, Ly LR

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
mw . N\C'CNZ-TH*’/

NEW Registered Agent:
NEW Registered Office Address: WS (EaNDARY TRINE
MUST BE FLORIDA STREET ADDRESS) !

besna JFL_ A28 )

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

that after the change or changes are made, the Florida street address of the registered office and the business

agely will be identical. Or, in the case of a Florida limited liability compar}y,hit }g od
the limite

office of the regis g
hereby confi that the cllange(s) was/were authorized by an affirmative vote of the members o
l!ab}hg company or as othgrwise provided in the articles of organization or the operating agrefment of the
limite ility company. [ =
53
H— ?rvped-t < LLC ) Ne mber A = ~
(Siggature of a member or gdthorized represenfative of a member) g:' bt =0 7
hxo N T
b m<x 9@ =
=7 T 1]
[ 5} —

I herebyAiccept the appointment as registered agent and agree to get in this capacity. 1 fufther agree (o] ;
com ?y _?g‘th thl,:? prow{s?‘g)ns of 75 sé _tugzg relat 'vgto tﬂe pro‘?prer ang complete pg‘for%anéf; My dutjes, ang |
angjc?l iligr with and accept'the o iganons of' 71_}/ position ZS regisier cf agent as proyvide in LBapter 608,
FS. Or, Lfrthi df_cu_mij_ 1s being filed to merely reflect g change in the régistered office ress, I nereoy

at the limited liability €ompany has been notrjfled n writing of this change.

T p -

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

FILING FEE: $25.00

con,

INHS18 (05/08)



