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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HobHd & Baderson L

(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:

He o Hrckerson

(Name of Person)

HoGH & Pmedason O

(Firm/Company)

_bla _NE rl Pue .

(Addrcss)

?o(hl pﬁuO”ﬁlOﬂUé = 3359#

(City/State and Zip Code)

For further information concerning this matter, please call: |

Brlec anlum;u‘?‘f% Y10 o3 7~

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
: Clifion Building _ P.O. Box 6327
| 2661 Exccutive Center Circle ' Tallahassce, Florida 32314

‘ Tallahassee, Florida 32301 ; . : B

Englosed is a check for the following amount:

$25 Filing Fee - - D $55 Fllmg Fee & Certified Copy

INHS18 (5/08)



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 Siatutes, the undersigned limited liabili

qomhpagy submits the following statement in order 1o change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: ‘HUG H (@) Pl T\C&‘Q,(S on LLO
2. (a) Principal office address of limited liability company: _ (041 N E | + Ve

(Note: MUST BE STREET ADDRESS) W@{___g%gac_{,
: \

|
(b) Mailing address of limited liability company: (S ﬁ'fT\E:\
(Note: MAY BE POST OFFICE BOX) ~— —

o\ \zeog I 6S0000 6493
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: ' HUG \‘\ ﬁ ﬁ" n d‘ﬁ\fSG(\ 0(\ -
Register: I s i) E © = )N
egistered Office Address | r“BS S P;\fe.j SIE. ) Lo
e, 3330

(b) Enter name of NEW Registered Agent and/or NEW Rgg;‘ istered Office address:
NEW Registered Agent: ‘ :
NEW Registered Office Address: (&) ﬂ| Q pNE 4 s #{ Ve .
ST BE FLORIDA STREET ADD —O L.
' L 333
If the limited liability company is not organized under the laws of the State of Florida, it is here tﬁ nﬁl%ed '
that after the change or changes are made, the Florida street address of the registered office and &Sim

office of the registered agent will be identical. Or, in the case of a Florida limited liability companysit i§52
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of5ihe lanfted
liabitty Tompany of asotherwise provided in the articles of organization or the operating agreementpf thes:!

ity - =3

y O
ed liabil Co |

limi1

LK

Eeeds

, B Eed
(Signature of a mengk rorau sentative of 8 member) ~ »_':‘:;,
— e ot
Ho6H B Andecsop o 8 =+

(Printed or typed nams of signee) =

1 hereby accept the appointment as registergd a entﬁ‘mda e (0 gct in this capacity. I further agree to
com, iyJ{’wtﬁ tl{Je prowgvpa?ns cr)f a'}f stqmnge1§ rela. veg to the pro%;gr an_g com tﬂate pepr_‘f!g'n?zap‘f%o my duties, and I
am jamiliar with and accepf the obligations of my pasition reg:.s;teze agent as provided for in Chfpte 608,
this document js b or’r:mre Jﬁec_f change in the registered office 1 hereby
been notified in writing of this change.

Idress,

——— .

ivision of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)



