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. COVER LETTER

n L]

TO: Registration Section
Division of Corporations

sner 1D NINETEEN

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:

Fred Hudsen

Name of Person

Hodsen's Fumadue_

Fimn/Company

3790 Wa Stike 24 #4140

Address

Sandord FL 3277)

City/State and Zip Code

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

For further informati erning this matter, please cali:

AN, 70@"%3—]0

-;5@.--

m
Lj(of Pefson N— Arca Code & Daytime Telephone Number

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

266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount,

[[]$25 Filing Fee $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENY OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BJTH FOR'LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flori j imi
fisgsuar com}pa rp‘zosubmits rhei[; sectior or orida Statutes, the undersigned limited

ng statement in order to change its registered office or register
agent, or bolh, in the State of Florida. s & p gistered

1. Name of the limited liability company: H‘\)D N lNETEEN

2. (a)Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) %Q'QCW@%S_%}f : Roud 40

by Mailing address of limited liability company:

(Note; MAY BE POST OFFICE BOX) %&%@tﬁ Rogd B4
L-1S-2008 LOSOII6TAT

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: ?&l MQ'HD Cmm‘}b{ &N\ C@ _‘XNL

Registered Office Address: l% Mﬂﬁ] 00) iO\ f\\lﬂ,
MU}?)M Wentn FL 221014

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: /\:‘(Qd i K ﬁ&é/\

NEW Registered Office Address: 5Zq D .L%er ?\d Mb

UST BE FLORIDA STREET ADDRESS, ol Nille W Kou bl
\SLURIAITS JFLDE ! T

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 affirmgtive €te

of the Fers of the Jimited liability-cpmpany or as otherwise provided in the articles of orgnniza@a
G

-or thp ntof the-timitgd liability company. = 59
# = f csgg_q
Signature of a-mcMiber or authanized representative of a member @0 gaF
i : - %cg

e Hudbn 2 S

Printed or typed name of signee ﬁ g;

—

I hereby accept the appointmen as registered agent and agree to gct in this capacity. I furthéragréevo
co iy%?ﬁn r% prowp ﬁ, ofa;st Iueg z'eleatwg to ge pr%e_r and complete eggrmance of ﬁ ﬁd@s,
Z”iam amiliar with and\dccept the obligations of my poSitjon as registered agen{ as proviaeq Jor in

Clapi iBument R e el et e i The regbipred ol

ty company has been notified in writing of this change.

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

INHS 18 (05/08)



