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COVER LETTER

TO: Registration Section
Division of Corporations

sumect:_ H S ‘Org per ement LLC

(Name of Limited Liability Compan

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:

TS\'\Q(Q L. Lo\Seam

{Name of Person)

B.S. Pro_ﬂ'r-\wmg_gm;\-_t.\_ﬁ-

(Firm/Company)
w23 E Lumsden RO
' (Address)
Brandon , FL 3agu-4334
(City/Sthte and Zip Code)

For further information concerning this matter, please call:

“Tanie. LWisham  «R\> ) W{I-2300

(Name of Person) - (Area 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
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B4 $25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
liability co ﬁany submits the llowmg statement in order to change its registered office or registered

agent, ‘or both, in the State of Florida.

K5, ?roperw. Mmanagemerrt ';?S‘

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : _200& € (\\Hr‘)«“\- \-u\-\-\e r R/\fa

Siled, Serrner, FL 235y |
5-\f1-0Lo | L o,0000 s3I

3. Date of filing/registration 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:
Kl \}crw S | Soue 9
JR.Blud Sude

ey

1ty, dtate and Zip r_:r_>_ = g

. —Cs

6. The name and address of thc new reglstered agent and/or office: g?ﬁ 5
I» o n
2N -
Jinnie b L isham q ZEEN I
‘Name M = m
(QQQ E Liams deo Rondl T, X O

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

s= 3

a
\2008 €, macerin Lo bher Kgﬂq
Address

e e w 2385

%l‘PvNﬂ-dﬂ . 33s\\-bsay

- 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 after the change or chan fes are made, the Florida street address of the reglstcred office
ent will be identical. Or, in the case of a Florida limited

and the business office of the registere 51
liability company, it is hereby€pnfirmed that the change(s) was/were authorized by an affirmative vote
d fiability copipany or as otherwnse provided in the articles of organization

of the members of the'li Opfipe
aprgemeht af the ted Jrability company. M
(Signatu K Henthe '

oneet be ‘2,{,\

(Printed or typed name of signee)

I herfby accept the appomtme i as registered agent ﬂnd agree lo ct in ﬂus capacity. [ further agree to
% provisions, of all stqtute re ative m the prop er an comp ete erformance of my auties,
agenf as row ed or.in

g] am ! mi ar w:t an acceptt e 0 atton o my POsit, regtst
r:tls 1léd tomere ectac an emtere: re office
een notified in writing o r is chinge.

ter ocument lS ei
%ss I hereby nfirm that tﬁ imited li g %ty company
é%ature of Registeé Agent) %\'ﬂﬂ (3 L- u"\s‘\a “.L
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



