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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6 L1SS Houpines LLC
(Name 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:

RiNee R . RusSqa
{Name of Person)

P,

a5 WL Em 2

Firm/C hall
(Firm/Company) ::;r;% = -n
It —
9E — =

1 3YY TAMARAND WAY m=< -
(Address) 2R g M
=4 "]

= W

L

=1 &

_Reta Rarued L 33480

(City/State and Zip Code)

For further information conceming this matter, please calk:

)y Hoe -T7377

Renee Russe at (S |
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

(525 Filing Fee (4355 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Co ) BOTH FOR LIMITED LIABILITY COMPANY

¥

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comgany submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida. -

1. The name of the limited liability company is: BLISS HSLbdNLS LLC
2. The mailing address of the limited liability company is : 1344 TAMAMUIAD WAY
RotA Myren FL 3348

G2yl zeeS | L ¢5p8p2L3202
3. Date of filing/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:

_CORPOMMTE. CASATSNS WETWAAK, IHC.
Name

H2ES PResperary Faanms Roeap$221a
Address

J!mzn_!ﬁﬂ%_égﬁasﬂs FLL. 334l UM ITED STRTES
1ty, state and Zip

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

_RLiss Helnines

Name
344 AL AL wWAY

—
Florida street address (P.O. Box NOT acceptable) Erﬁ =
D o %1
foca Mvap) FL 2342 O 2
City, State and Zip - :egqg - '

confirmed that after the change or changes are made, the Florida street address of-the registered glfice
and the business office of the registered agent will be identical. Or, in the case otrda limited
liability company, it is hereby confirmed that the change(s) was/were authorize alirmative vote
of the members of the limited liability company or as otherwise provided in thexrticlesf organization
or the operating agreement of the limited liability company.

—
If the limited liability company is not organized under the laws of the State of F@ﬁa, ig herdby

{Signafure Jf a_member or autharized representative of a momber)

Rensé L. Rousso

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
comply with the prowg:ons of all stcllrg ebsrela_nve to the proper and complete ‘{Jerformance of 6Ty uties,
and I am familiar with and dccept the obligatio g‘fimy sitjon ag registere agen;'asprpw ed for in
ter 508, F. . if this Oﬁurrgen_r is Bei g’ﬁl 1o mere, yrg/iectac_ r:fg_e inif (ere§1 tﬁre office
s, I hereby gonfirm that the limited liability company has been notified in writing fy this change.

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

INHS18 (8/05)



