[pS00003MY(
o UM

= 400081669994

(City/State/Zip/Phone &)

T/ 4006 ~029--007  se2h, 00
[ rekur [ war [ mai
(—Business Entity Name)
o 23
—m =2
(Document Number) o 22 -
>0 i
M Q2
p.—i e Y e
. o =
Certified Copies Certificates of Status m=<
Mo o [T
s DA
it L
o
Special Instructions to Filing Officer; g;‘ o
- o

Office Use Only w ‘




. .. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Yol \y shone  L.L.C.
(Naﬂ{e 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:

Sm\la ¥. Doaws

(Name of Person)

Messer, Caparello $ Sel€ PR .
(Firm/Company)

-»-{ ~
_8 B0 Box 15979 i
(Address) ]:»% %‘ -
zh S T3
I
s} — AN
Tallohassee & 32317 A< =
(City/State and Zip Code) am = by
- O
For further information concerning this matter, please call: gm g
Sonya Daws at (RSO H{p®-52 4l
(Area Cude & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
wﬁs Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (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 limited
liability coml‘pany submits the F[ollowing Statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: HT)H\.II Sh}nej L. L.C.

2. The mailing address of the limited liability company is : _Z{0 ‘é (X BOt t oM Poad .
Tallahass e, A 32317
| (72009 L0 0000 3214
3. Date oflﬁling/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:

Somnva I Davas
' Name ' _
2y Capidm\ Circle NE. Suike 5
' Address !
Tallahassee, FL 37508
City, State and Zip

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

i

e B

Qonve K. DoLos T S e

' Name :J?':r:} 2 uj..;

2018 Centennial Place 52—

Florida street address (P.O. Box NOT acceptable) m-<
= Tl
b )

TalidhasSee FL 32309 2o — O

City, State and Zip ?_;a -

8

[f the limited liability company is not organized under the laws of the State of Florida‘,pit 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 hereby 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 aperating agreement of the limited liability company.

. / 4

Mm@mmﬂzzaf» v/
{Printed or typed name of signee)
complele performance of my

{ her?by accept the appointment as registered agent and agree to _
comply w’zlh 2 ) ;i [y, uties,
ns-.of my position as registered agent as provide in
& kS, Or, if r%rs d’ogurlrgen_t is _emq ﬁled tg rﬁere ly re ect% C) ar:fqe ?gn the repgi tered o/fice
reby confirm that the limited liability company Has been notifie

J gct in this capacity. I further agree to
the provisions of all st%tu es relative to the proper an
cén amilidr with and dccept the obligatio 0
er
ac?jr s, in writing of this change.
]
(Signatfire 61 Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (8/05)




