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COVER LETTER

L

TO: Registration Section
Division of Corporations

SUBJECT: HOOH ﬂWﬂ,’l{'lOY\ {,LC,

(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:

sedle W, Faverpoo 280

{Name of Persofy))

(Firm/Company)

00 SE2nd Streed 177 Plooe

1Akl

Maml FL 2212

§Cin? St ond Zip Coddeh

For further information concerning this matter, please call:

Lissellen Fguinos— « 9 5 2127105

(Name of Pesson) (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:

965 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS18(5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or both,

in the Siate of Florida.
i Foa1 toppvadion LLC

1. Name of the limited habilitv compam: 5
2. (4 Principal office address of mited Tsbilty compoan= (00 AL #b (1< T Flne Dr
TARENAC T

(Nove: MUST BE STREET ADDREXSS)

[ . 2 {
(6) Maifing address of fimited Liabifity compam- 4406 Noc st Tk Hae. Dr.

(Nove: MAY BE POST OFFICE BOX)

bl 8] 2006 L DG00rD 554072

4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: : WG C}m?cm\(
| (201 HAYS ET((FI;
AL ASSrE el 32201

Registered Office Address:

{b} Enter name of NEW Registered Agent and/or NEW Registered Office address
NEW Registered Agent: LisscHe ﬂ?ﬁgm £Q
NEW Registered Office Address: Qb S
{MUST BE FLORIDA STREET ADDRESS) L] {OO0
A FL__ 2312 |

If the limited liability company is not organized under the laws of the State of Florida, it is h confirmed
¢, the Florida strect address of the registered office and the business

that aficr the change or changes are

office of the registered agent will be identical. Or, in the case of a Florida limited liability com L 1t is

hetcby conﬁmed that Ihe change(s) was/were authorized bfy an affirmative vole of the members of the imited
organization or the operating agreement of the

lal:l y or::nc;%wuse provided in the articles o

f a sarmber o amtsrdized repeesacoizsiee of 3 membery

gw»yn,rggn%’{tuaplaug rog2
I by Q i the appointmeny as re, ter agent agree ¢ (o

%__zﬁf_ % *. % fo e proger " andcom agm,mgm om‘zgﬁ;,d{
onfirm thot 1 - "’Z’fs"' éw}%ﬁ"&‘."%'nmgof’%’m =i
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Divjsion ‘of porations, P.O. Box 6327, Tallahassee, FL 32314 257 | —
FILING FEE: $25.00 AT {_;
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