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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DY H{es ok Nroestonecer LLE

(Name of Corporation) ~

DOCUMENT NUMBER: _— Olo00co N FH 2

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:

{Name of Contact Person)

A W Vorde Wnoestoresct

{Firm/Company)
R NN Mok Rioer Drioe, T S
{Address) Eg: c{____:.
T . ) . R . ﬁz [ o
DN\iewrny  Tonde. 3235 338 SE S
: (City/State and Zip Code) T
o =
R S
For further information concerning this matter, please cali: at ( ) O o
85
w—f

_— N —_ )
FArml Viascee, _ 205 336-0obo XligE™T
{Area Code & Daytime Telephone Number)

(Name of Contact Person}

Enclosed is a $35.00 check made payable to the Department of State,

Maitine Addyress: Street Address:

Amendment 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

CRZE045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR LIMITED LIABILITY
COMPANY

This statement of change is submitted for a limited liability company organized under the lows
of the State of Florida in order to change its registered office in the State of Florida.

I. The name of the Limited Liability Company: 1) Hzw, Covte, Truestinne=nt LG

2. The principal office address: I%iﬁ RV Qoo (Lioel Drme. M\qmi(’_ >3 5{25
(,Qrawovbitﬁ 25D BLD 35 bos, Mua. L. 33T
3. The mailing address (if different):

4. Date of infonnationzmr‘g:&gl)ocumem aumber: L Ol 000 DV F 2. I

5. The street address and mailing address of the new registered office:
— o
v .
671 WO, Nords River Oviee., W\\gﬂ\\f\ 2325 ER 2 .
(P.0. Box NQT acceptable)} _Er.‘_.trg S -
. =i
T — T
ized’by resolutign'duly adopted by its Managing Member. AR
m T
Ty o &
_ o =
!'Eg i“ -Eid E ?_, D,;,' sScct g 5 Qifﬁf‘ -Mﬁmbe?._.
officer or director) (Printed or name ang ile} '_'
=] -3

* * # FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 5327 TALLAHASSEE, FL 32314

CR2ED45 (8/05)



