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) 3 COVER LETTER

TO: Registration Section
h Division of Corporations

sussect: _HtODSoAS ?{Uiut.«_ué LLC

(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:

fos y {

{Name of Person})

HODES P,o)éwu_.é Ll

(Firm/Company)

7220 SmiTy CopNgRS oo

{Address)

CHPrLoTTE  AMNC 22209

(City/State and Zip Code)

For further information concerning this matter, please call:

%omv )q f/ziﬁﬁ-y at 70‘1’ ) $29 S‘OQG

((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
Tallghassee, Florida 32301 .

Enclosed is a check for the following amount:

D9 $25 Filing Fee | [J $55 Filing Fee & Certificd Copy

INHS18 (5/08)



FAX No, 7028662689 P. 001

JUL)ZV?UUB;’I‘HU 02:54 PM  incorp
p.2

siul 208 02:22p

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

Pw.ruam to the provigians g E ; J
subm:ﬁ? the Jollowing uatemcm ln order to chanae is regt.uered oﬁ'ice or regmercd agem, or bol }

m the Srcn‘e gf F Iarrda

1. Name of the limited liability company: HooSads  Piotuies L

2. (a) Principal office address of limited liability company: 73‘ xe Sy %%E &uvp
{Note: MUST BE STREET ADDRESS) R 9

(b) Mailing address of limited liability cornpany:
3 ST QFFICE BO.

Lotooo 00612

4. Document number

)0 ‘1 2 l 2006
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
PALM ETrn  Chanyin Stuet Lac

IS _mabreliA AUl

PAYIOA ek EL FaDY  og

() Enter name of NEW Registered Apent and/or NEW Registered Office add ress:
—
Treorp Steuesl 4G

NEW Registered Agent;
NEW Registered Office Address: 7888 LITH covrx AR o
T BE FL STREET RESS
IowRHATCHEE ~— FL 23470
reanized under the laws of the State of Florida, it is hersby confirmed

If the limited liability company is noI o
, the Florida ytreet address of the registered office and the business

that after the change or changes
idcnncnl Ox, in the case of a Plorida limited liability company, it is
the limited

) was/were authorized b}/ an affirmative vote of the members o
liability com, ar provided in the articles of organization or the operating agreement of tho

limi hafp pany.
pd 3 k/
1godiure of 8 member or rized azritative of ¥ moember)

TIimeTly B TREFry

{Printed ar typed rdmo of signeo)
Ihe b a ce I the olni rered agent gnd a reelu ct in this capa further agree to
a»ﬁp omcr;}' g Fu ativd to t epm?r er an cam ¢te f rma co myfrcfes angé
e 0 Er tmr graw =d for iple
F'E

com
i u acce, rwn.r 0 smon
i’lf ’?r { f me [‘?LJ yp mr ce a a‘ras.r 1 reby
confir t the limited lia m mpany as atn na: mng

Trcar, &m&s , e

Registered Agent:
Registered Office Address:

Li

Division of Corporatious, P.O. Box 6327, Tallahassce, FL 32314 =0 &
FILING FEE: $25.00 oo
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