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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

HS Acriisimions LLCo
{Name of Limited Liability Company)

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

keisTh TenS
(Name of Person)

(Firm/Company)

100 LAKE (OKRIINE Cilhe LE

o
=R
e
{Address) AR
%5
A
SHYLmAR Feok 104 323579 o
(City/State and Zip Code) n
A
25
: . — om
For further information concerning this matter, please call: ks
[KeisTy FTENS a( 850 | 545 -9% 2o
{Name of Persen) {Area Code & Daytime Telephone Number)
EnclaSed is a check for the following amount;
$25.00 Filing Fee []$30.00 Filing Fee & [:] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
%#, 20 ,/ (additional copy is enclosed) Certified Copy

(additionat copy is enclosed)
MAILING ADDRESS:
Registration Section

Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301




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

~ Pursuant to the provisions of sections?608.446 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following siatement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: B3 Acauis TIoNs L&

2. The mailing address of the limited liability company is: __ 100 LAEE (oRame CIRLLE
SHALIMAR, Flogida 31579

MARLY 7, 2005 Losotoozle22
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:

Hamit s £ HWT TR

Name
SO0 WEST |Kewdpy Bud |, SuiTE 225
Address
T YA, FlLokids 33609 ap B
" City, State and Zip ETB e
W=
6. The name and address of the new registered agent and/or office: %‘ﬂ _ =
. 2?—32_'5 o f‘a
KaisT1 TEWS e =
Name Do B
[0 (AKE LOIRAINE Crlele Dz
Florida street address (P.O. Box NOT acceptable) gm @

j/‘fﬁL/Md'le ) FL 2287 7
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 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 her¢by confirmed that the change(s) was/were authorized by an affirmative vote
of the'members of the limited liability company or as otherwise provided in the articles of organization
or the operatihg agreement of the limited liability company.

Eized Tepresentative Of a member)

(Printed or typed name of signee)

I hereby c_zccehpt the appointment as reigistered agent and agree to act in this capacity. 1 further agree to
complywith the provisions, of all stgtuies relative fo the proper and complete Cferformance of my duties,
and 1 am familiar with and dccept the obllga;:ons of my position as registered agent as provided for. in
ngpter 08, .5, Or, if this document is .emq Jfiléd to merely rféﬂect a change in the registered office
addregs/1 here nfirm that the limited liability company has been notified in writing of this change.

~

WPk
(Slalure om@em)

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

INHS18 (8/05)




