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COVER LETTER

TO: Registration Section
Division of Corporstions

sUBECT: _HenQi SSante Rider, LLC

{(Name of Limited Liability Company)

Dear Sir or Madam:
I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Oriangdn, FL 3280l

/ (City/Starc und Zip Code)

For further information conceraing this matter, pleese call:

] a(H07T 3y HIS5- 010

\ \
(Namc &f Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ¢f Corporations Division of Corperations
Clifton Bullding P.O. Box 6327

2661 Exeoutive Cemter Circle Tallahagses, Flovida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amonot:
ﬁSZS Filing Fee [} 855 Filing Fee & Certified Copy

INHS18 (5/08) ({(HO9000020355 3)))
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H09000% 3553
STATEMNF % C’SH.R}IGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the mwsra}u of sections 608.416 or 608.508, Florida Statules, the undersigned limited liabili
company submils the following statement in order to change its regisiered office or regisiered agent, or both,
in the State af Flarrda

I. Name of the limited Liability company: RECOOISSANCE R'dfr LeC

2. (8) Prinvipa) office address of limited Hability company: 1512 Sbﬂ(iﬂu,‘r Pangc (+
Note, MUST BE STREET ADDRESS)

Y

{b) Mailing address of limited liability company: Q213 Shadgy Q\hﬂ(’ o
Note: MAY BE POST GFFICE BOX) =

(Not, ¥ BE POST O, v

nwlai 200 LoW06001ads 8>

3. Date of filing/registration in Florida 4, Dwcument number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: Sty S S oan€. ES
Registered Office Address: 218 g Ropinsay Sy Suireh 0 0
(b) Enter name of NEW Repistered Agent and/or NEW Regist xgﬂ Offjce addrg
NEW Registered Agent: i ""’ -~

W Registered Office Address: |5 = mns Sk 00
UST BE F; A ST &
Oriandd FLZ2XD0 !

If the limited lability wr.npa.ny is not organized under the laws of the State of Florida, it is hersby conflrmed o
thet after the change or changes are made, the Florida street address of the registered office and the busg E

office of the registered agent will be |denucal Qr, in the case of a Florida limited llability nompanfy. i
hereby confirmed that the change(s) was/were authorized biy an affirmative vote of the members of the tcr.f/_""‘i
liability company or as otherwise provided in the atticles of organization or the operating agreement of ?:U
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eo m ifed (1a u‘ny

pvision of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING ¥EE: $25.00

INHS1% (05/08)
({[HO9000020355 3) )



