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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISIFREHNEINEHR)))
BOTH FOR LIMITED LIABILITY COMPANY

R o, e, 0,000,105 Vs S, e i i

1. Numme of the limited liability company: Hood/Doganiem Hemande Aimport, LLC
2. (a) Principa] offioc address of limited ligbility company:

(Nots; MUST BE STREET ADDRESS) Eﬂﬂa_Ealm.HaanEaul&Matd..SHl!&A.-_
Palm Harbor, FL. 34683

!Ii} Mailing addrees of limited liability company:

! BE TO B 2003 Palm Harbor Boulevard, Suite A
Palm Harbor, IFl,_34683 =

5/9/09 LOS000045724 I
3. Date of filing/registration in Floride 4, Document puznber = ?-, =
/ =
3. (a) Registered Agent and Registered Office shown op the records of the Florida Dept. of&tam- 9‘3
AN <
Registered Agent: Mﬁm@.@mnﬁ;__,
Registered 1201 Hays Street o =
Office Address: ___lzl_wrs___ﬁ N
. Tallshassee, F[_33301-25925 "9»’- it
o
>
(b) Eater name of NEW Registered Agent ind/or NEW Repistered Office address:
NEW Registered Agent: TK Registered Agent, Inc,
Rﬂﬁlgsﬁmd Office Address: A01E KennerdyBowlevard .
0 REET ADD, M
_FLE3602

If the limited liability compaoy is not organized under the laws of the State of Flgrida, it is lmeby
confirmed that after ths change or o8 are faade, the Florida street address of the registered
mdthnbuamess office of the regi a&e;tw:llbcldemcal. Or, in the case of & Florida limited
liabili 1t ig hereby confinmed thet the changs(s) was/were autharized by an affirmative vote
i oﬂ:.em:se provided in the exticles of organization
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