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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HMS@ QQJ _JJL Z, Z/Q

Name ofLipfited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coancerning this matter to the following:

Carles H. Arce, P.A.

Name of Person

Lubell ¢ Rosen

Firm/Company
200 Sourh ANdrews Ave, Suite 900
Address
F+ Louderdale, FL 33301
City/State and Zip Code

ker‘rq @ pephollq waad. com

E-mai¥addreSs: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Hﬁﬂ’u M<Elligott a 19 209- 1129

Name of Pcw&m Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

}(szs Filing Fee [Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED

Pursuant to the OVIsions of sections ¢
submiis the fol owing statement in or
Florida,

OFFICE OR RE
LIMITED L1A

BILITY COMPA

05.0114 or 605.01 16, Florida Statuses, the undersigned limited liabils, company
der (0 change ity registered office or registered agent, or both, in the State of

. Name of the limited fability company: _

2. (2)

GISTERED AGENT OR BOTH FOR
NY

Princip

al office address of limited liability company:
(Note: MUST RE STREET 4D

DRESE)

Mailing address of imited liability company:
vie: MAY BE POST OFF1 y

Date

nn

of filing/registration in Florida
1

\
. [
MLJELQ@ DA
Enter naine of

NEW Registered Apept and/or XEW Registered Office addresy.

, FL?:EL[DZ_
If the limited liabifity tompany is not organized under the law,
the change or chunges are made. he Flor
agent will be identical, Qprjs

wasfwere authorizec

ida sireet address of t
Ae case of a Florjdy fimited lia
i 2 {1 phes
the articles of ora; &

ve vote of the inembers o
iﬂg erating
‘ 4()

S
Signuture of a2 member

s of the State of Florida, it is hereby con
he registered office gn

finned that aficr
d the business offi
bility company, it is hereby confirmed th
f'the limited liability company or as othe
dgreement of the limited liability company,
)
Olses
or authotized representative of Printed or typed name of signee
! hereby aceept (e appoimiment as registered agent and
provisions of all stanitey relative 1 the
the ob{i‘lgrman.\' af my position as regist
fo merely reflect o cha
notified iy

a?grr:e {o act in this cq
Proper aid complelp performy
£ erci agent uy
M In- s A A f
LywriiTg of :ﬁ#cmg : Eﬂ

ice of the regisicred
at the change(s)

rwise provided in
i member

pacity. I further o ree (o cot_nﬁly With the
_ nce of my duties, and Lam Jamiliar wig and accepy
provided jor in Chapier 605, F.5" Oy i this document is bein

Oflice address, | kereby confirm ihat the limiled

iled
fability company has éé::
Hnature of Registered Agent

Division of Corporationss p.Q. Box 6327+ 1'a}}
INHS1§ (2/14)

ahassee, FL 32314
FILING FEE. $25.00



