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COVER LETTER
: TO: Amendment Section
Division of Corporations '.
]
SUBJECT:

HN I&;Utﬁi}’mf{fs <(/(’C

DOCUMENT NUMBER: ng;O QIO 28 69

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:

Nk W, NissE !
{Name of Contact Person) ‘;15)1"\ E:i
: e
Ly Tavestwet ‘%%
N (Firm/Company) aj;ﬁ:"
3( S—(IZ @{ﬁlmé{fga—e Py

GulEisreeze  FL. 22563

(City/State arld Zip Code)
For further information concerning this matter, please call:

Nude by assE

{Name of Contact Person)

w g5V LSO 7328

¢ & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.

ailing Address: Street Address:
endment 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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 17, 2006

NICK H NASSE

3154 GULF BREEZE PKWY
GULF BREEZE, FL 32563

SUBJECT: HN INVESTMENTS, LLC
Ref. Number: LO5000083809

We have received your document: for HN INVESTMENTS LLC and

check(s) totaling $35.00. However, the enclosed document h
and is being returned for the followmg correct:on( ):

We are enclosing the proper form(s) with mstructlons for your convenience.
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Please return your document, along with a copy of this letter, within 80 days orﬂ';‘, —
your filing will be considered ahandoned. %3;‘. o
. : Oﬁ»‘ﬂ:‘-’m ...... —
If you have any questions concerning the filing of your document, please call”
(850) 245-6097.
Marsha Thomas

Document Specialist

Letter Numbér: 906A00050899

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314




STATEMENT UF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered

" agent, or boih, in the State of Florida.

1. The name of the limited liability company is: /’f N 2/1/5‘-731‘ fﬂ:ﬁr .

2. The mailing address of the limited liability company is : 3!'3/1/ @//5/‘2‘7'-’ //ZA/}'/

Gy [ foreese L,  3Eo577 .
fone Y, 08 LoSOo00 §3509

3. Date of frﬁng/regis’tration in Florida 4. Document number

o
5. The name of the registered agent and the registered office address as shown on the recorﬁ@'{ the
Florida Department of State: —o =

Tallehessee £ 32 2o
' City, State afid Zip

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

wiel Honasss
BUSY G lf Brwcas Alersy

Florida street address (P.O. Box NOT acceptable)

Gl fireeze o, 335673

City, State and Zip
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Address .y
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VQIHO1 "3358Y
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If the limited liability company is not organized under the laws of the State of Florida, it 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 operating agreement of the limited liability company.

(Signature of a fmember or authorized representative of a member)

Ay (f e uAsSE

{Primed or typed name of signee)

omply wi e provisions of all sigtules relative to ¢ . complele performance of uties,
Tam familiar with and dccept the obligations of my'posit regist agen{ as provide n

4 )
a on a re
CZ ter 008, F.5. Or,_if this document is gein iléd 1o merel r%ffectacﬁan e in the regist reccil office
a grpess, 1 hereby confi A hat thelimited ligbility company h%;s een not:ﬁedgin wr:'.r.ing‘ér this chgz\ge.

(Signature of Registered Agent)

I hereby qcceg;t the appointme ; as registered agent gnd agree lo C?ct in this capacity. 1 further agree to
h t] e proper an /! ﬁ
0

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