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COVER LETTER

TO:  Amendment Section
Division of Corporations

.oUBJECT: HUB’ 6 C/l H:-’ LLL

Nama of Corporatldn

DOCUMENT NUMBER: L_/O ’) O OOO g’% 0] m

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

Al S Ren)

Name of Contact Person

ﬁ\)(\&m’\ S fum fWQ Showmum NG

Firm/Company
2240 W \RH#46 =
Sinfied TL 32771 & E L
City/State and Zip Code ﬁiﬂ ; .
ahoney Gohudonshurn due (caa &

E-mail address: /(to be used for future annual report notification)-

For further information concerning this matter, please call:

M u&&o\ Henfi  wc4ol 208 Sk

Name of Contact Person / ' Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

¢, Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 ~ Clifton Building -
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05) !




-

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

Piirsuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1 Name of the limited liability company: -H—U“’ 6 ) Cj "—H_ ) LLC/
2. (a) Principal office address of limited liability company: 5Zq D W & 1#4 ‘0
(Note: MUST BE STREET ADDRESS) San FD( d £ 22771

(b) Mailing address of limited liability company: Q)Zq 0 W & K #4@
7
(Note: MAY BE POST OFFICE BOX) Sq ﬂ‘(l\)vc( ’L L 3 2:).’{ {

5-3\-0% _LOS00COS 3950

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: PJL}WHD Chm{ -‘!‘f/ Se /\/!CQJIIAL

Registered Office Address: | é % églg (j’}il%l!& g ! }if 4

-

(b) Enter name of NEW Reéistered Agent and/or NEW Registered Office address:
NEW Régi‘stérc.ci:Agent'Af’ E o . B WBSQN_S FV%N \IUE_E&HDW
NEW Registered Office Address: - kb?—ﬁ\ O W S ]z# ‘4(& o

(MUST BE FLORIDA STREET ADDRESS) - L
an v FL_SZ77)

[fthe limited li company is not organized under the laws of the State of Florida, it is hereby

confirmed that affey/the change or changes are made, the Florida street address of the registered office
and the businesg ¢ffice ofthe registered agent will be identical. Or, in the case of a Florida limited
liability comp :'.

of the membeo?
or the operayhg, / py

tteby confirmed that the change(s) was/were authorized by an affirmative vote
ted liability company or as otherwise provided in the articles of organization
of the limited liability company. ] . il

TR &y
g§ ..\.E,‘I 1‘“'
Signa by Whorized i f b v og e, W
|gndturr,_9f§ em erra Lorize ?q{c_sgallvco a member .ba.ff % -
eviin E
C e MM 1L §5 &
Printed or typed name of signee - PO rx,,.

I hereby accepthe appointment as registered agent and agree to gt in this capaci aﬁlﬂ;’ theragree G
co ply“\vvi% t rowp pons of all stqtutes re a{iveg lo the proper am? complete ig‘for% HICEs0f uties,., 7
and [ am- fam cepl | eo'hga.non'o my position:a, regtslﬁre ageni a ‘},’?w ied jor in__
C gpter 08 document is being filed 1o merely rg/fect a change in thesregistered office
address, I hf ahthe-trmtred Tabity pany has been notified in writing of thidchange..
Signatupeo L4 AgenU \

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

INHS 18 (05/08)

foom,

—NC




