050000277115

(Requestor's Name)

(Address)

(Address)

(CitylStatefZip/ohone #)

[ Pekur ] war ] maL

{Business Entity Name)

(Document Number)

LCertified Copies

Certificates of Stalus

Special Instructions to Filing Officer.

Office Use Only

ARRANRTRANE

700063496367

17153706 -0 -1y

w25, 0
T
— o é::
'?T__ =
‘-—-{H L
I el
z%2 2 70
:_)ﬂ- —— ——
w3 e
b n L
oi @
D= W
[ Fran il
e

3 BRYAN JM‘\ 19 m%



COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: ____ HAE/’UW/ FiL- /(7/;31 LiC .
(WName 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:

TMO#L}I 9 T Ketbert

(Name of Person) LT -4
-t ‘g-. .
Er s
T % N
Hakpoad LaieStpavrs LLC 2
T
(Firm/Company} '*:r', c w {i“-f\
wE 2 O
2200 Blenbenr 2 oG Q@
(Address) %}; ({f)
=
v
Fnewiye | M) ay3/
(City/State and Zip Code) ) o
For further information concerning this matter, please call:
/o g - ‘.
[ img NefFe— we 7 390- x84 -
ame of Person rea Code aytime Telephone Number
P ) Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section i o
Diviston of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following ameount:

1525 Filing Fee [7] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited
liability company submits the }[

agent, or both, in the State of

!ollq(}ving statement in order to change iis registered office or registere
orida.

1. The name of the limited liability company is: ”qupOﬂ’J ’:{-”tan Lec
2. The mailing address of the limited liability company is :

27235 4. Poidc i annih 2D
UNIT 1450 LSSIMMEE | [BL ) US| W37
MhLcd Q™ zo0s”

3. Dateof ﬁling/regis'tration in Florida

LoS000033915

4. Document number

5. The name of the registered agent and the registered office address as shown on_the rggoids
Florida Department of State:

5601 &Hthe
To e
Name A s
120l HAys Srateerz G C
Address .‘.’:_‘ :(: = T
TAEL 4 fagsSec” £ FA30) cI @
City, State and"Zip ' :aa_o = C.(fb
6. The name and address of the new registered agent and/or office; kg’

—EorporstionServicoGompany Sto 7 LIh, dfen
Name

T28-HayeSueet-

334 /%pﬁen/ Free CovtH
Florida street address (P.O. Box NOT acceptable)

Falishaseer

Il
o o)

32207 K:ff:mmtc‘,FL
City, State and Zip

I4 T4
If the limited liability company is not organized under the laws of the State 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 registered agent will be identical. Or, in the case of a Florida limited

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of %llle members of the limited liability company or as otherwise provided in the articles of organization
or t/}o/peratm%

reement of the limited liability company.

) Mo At

(Sfgnature pfa member or gitforized representative of a member)
Tt by T Krziro

{Printed or typed ndme of signee)

as registered agent gnd agree to c?
the provisions of all siatu eg relative to the proper an

ar;ld L am familiar With an ﬁc§epr the obligationg of my position a

C gpter 08, F 8. 10ryif this ogumen_z‘ is _emg; ﬁlea' 10 merely p /f
address, I hevepy qonfifim ghat the limited liability company has

I hereby accept the appointmenf
COMp ’u;zr

ct in this capacity. [ further agree to
complete perforinante of my duties,
registered agen{ as provided for.in
ect'a change in the registered office
een notifie

in writing &f this change.
(Signature of Registéred Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



