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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Helsh cq, 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:
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(Addressy ! >
Celebhmpuhion , #3477
{City/State and Zip Code}

For further information concerning this matter, please call:

MQJJ.S—SCL QCKH{} '8

(Name of Person)

a Gsy y D39 -S54

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁ:ﬁzs Filing Fee

[1%ss Filing Fee & Certified Copy
INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR =~
S BOTH FOR LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Liability company submits the ﬁ).;bllqwing statement in order to change its registered office or registered
agent, or both, in the Siate of Florida. ,

1. The name of the limited liability company is: Ho 1157{7‘5&/ Ll

2. The mailing address of the limited liability company is : _NEW —

_Celeprption, FI1 24747 .
/Lz0 for L O60000/0010
3. Dateof ﬁlin{glregistmtian 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:

Melissa Porman

Name ' o
00 tsslie, D #E00 L e
Address w 2
Hedlgnclnde, 71 32009 TR e
City, Stateand Zip T Ty A .Y
6. The name and address of the new registered agent andfor office: T —; %
n &
Meficsa Rompan . ERlle
A Name _ ‘ ‘ ?;;% ' ré;
1200 Ereene, Square. o 7

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

(edebration ;. 347947
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chandges 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
fiabitity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the timited Hability company or as otherwise provided in the articles of organization

or the operating agreement of the limted Hability company.

tSignatme of 2 memoer or Tathorized representztive of 2 meatber}

Melissg Qommgn =~ L

{Printed or iyped pame of signee} _

I herchy accept the appointment as registered agent gnd agree to get in this capaeity. 1 further agree fo
corgg} e {vi!% tf% pma_’.rf[s?%}ns of a}f smm?%s mlg{ive to rge prr‘?ger am? complete 2 orgzance ofI my dufies,
and { am famili 2

with and docept the obligaiions of my position ag registered agent as prevfdecj{ﬂ} in
Iy j{j(pr{f.r {8, FLS. ér i {r‘"ﬁopuﬂgeq: is ?_ei 1§ siedgé inerely reflect a change in the registerec ajﬁ‘c.‘e
adcdiess, Thereby confirn that the limited Hablity compans Has Been notiffed in writing af this chiihge.

{Sugmatune ol Rig;sifre'j (:geni} o )

Division of Corporations, P.0. Box 6327, Tallalknssee, FI. 32314
FILING FEE: 325.60 i
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