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COVER LETTER

TO:  Registration Section
Division of Comorations

SUBJECT: E H Or-twe ] | L C

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Plcasc return all correspondence concering this matter to the following:

Avlene. Hartwel |

Name of Person

FHartwell LLC

Fimy/Company

1lasy Narcoossee tRad Suite 2-503

Address

Orlando, Florida. 33822

Citv/State and Zip Code

OLHenE@CROGPC‘ musicians - com

E-mail address\io be'used for future annual report notification)

For further information concerning this matter. please call:

AY{CH@ ‘HarTWfl | at ( qo ) 497-94700

Namece of Person

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

y&'d is a check for the following amount:
M 525 Filing Fee

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FL 32303

3 $33 Filing Fee & Certified Cony

Arca Code & Daytime Telephone Number

2415 N. Monroe Street, Suite 810



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

Pursuant to the provisions of sections 603.01 14 or 6035.0116, Iorida Statutes, the undersigned limited labiliry COMPany:
submits the following statement in order to change its registered office or registered agent. or both, in the Siare of Florida.

I, Name of the limited Kability company: EH’EKH\N(’\ \ LLC

2w __oomal 'H’C]J"W(’” (b) Arlene  Hartwel |

Principal office address of limited liability company: Mailing address of limited liabilily company:
(Nete: MUST Bl STREET ADDRENS) (Note: MAY BE POST O FICE BOX)

1154 Narcoossee Road \\AsH Narcoossee Road
e 2-503, Orlardo, e 23833, Suite 2-503, Brlando £L 3832

05 /10/2006 L.DDO00HBD SR

Date of filing/registration in Florida 4. Document number

s @ _ At Howell

Registered Agent and Registered Otfice shown on the records of the Florida Depl. of State:

(0900 Tavistock Lalces

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Su fte 4 4o

L]

[ gt }

Qrlando 33837 =
.

e

(b) Ariene HaAwell =
Enter name of NEW Registered Apent and/or NEW Registered Office add ress: =

11954 Narcossee Road —

NEW Registered Office Address: - Lo

Suike 2-503%
Orlando L 33a¢3 9

[ the fimited 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 strect 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 gffirmative vote of the members of the limited hability company or as otherwise provided in

the articlpggBhorganizatign pr the pperating agreement of the limited liability company.
Plene Hatuel]

Signatur®dl a member or stthonzed representative of a memnber Prnted or wped name of signee

I herehy aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o crm:[z){v with the
provisions of alf statutes relovive 1o the proper and complete performance of my duiies. and I am familiar with and aceept
the obligations of my position as registéred agent as provided for in Chapier 6U5, I'S. Or. if this document is beiny filed
fo merefryeflect a chapge in the registered office address. Ihereby confirm that the limired iahility company has been

notifiedineriting of thiskhange.

n

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



