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. L COVER LETTER

TO: Registration Section
‘Division of Corporations

supiEct: __Has & MHep "'.n Lt C

N (Name of Limited Liapility 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:

(Name of Person)

417'615lé /-flemi? Y:Ml!ies. Llc

(Firm/Company)

A4 Cento; Grove Bn K19

{Address)

'QE;QAQ\Q“" NT  o7ewg

City/State and Zip Code) 4

For further information concerning this matter, please call:

iy at(Q73 ):;27/"'07//

(Name of Persor) ! (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:

[1$25 Filing Fee )&”&;ss Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2007
ROBERT A. NAPPI
44 CENTER GROVE ROAD K 19
RANDOLPH, NJ 07869

SUBJECT: HIS & HER'S FAMILIES, LLC
Ref. Number; LO7000035910

We have. received your document for HIS & HER'S FAMILIES, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

| The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 807A00057061

Tixrmainrm Al Aavnnratinre . PO ROWY 2997 Mallalh acana Flarida 2991 A4



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

.
»

Pursuant to the f)rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁargy submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida. ,
. o ' -
1. The name of the limited liability company is: fes £ pln's Faniidin L

2. The mailing address of the limited liability company is : ﬁ;}_@?_ﬁjﬁ,ﬁ_ﬁa&c\i
M2, Beco Codon \ L Js 33498 .
L -0 4 - 2D Le70000359/0

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: v
Ao 5 - KMI’CE«} SR

A3264 STATE Read -

Addres

M2 Raden, ©1 3342,

ity, dtate and Zip [ <_r'r_;r ;

6. The name and address of the new registered agent and/or office: ' g:f:? 3
Samauthe 22 R 2
AMA N Kinkel g D0
Name :'T‘l = = O

222 STtATE LoD | MII2EZ o

Florida street address (P.0. Box NOT acceptable) :‘-50 % =

p

BocaRalorl, 232429

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 changes are made, the Florida street 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
()

ﬁ- crating agreement of the limited liability company.

\J

O L2]

(Signature of member or authorijed rbplesentative of a member)
T A AADDC
(Printed or typed name of signee) L

I hereby accept the appointmerit as reig'ister d agent gna' agree t?“gct in this capacity. [ further agree to
comply ‘with the provisions of all statutes relative to the proper and complete performance of er uties,

and 1 am familiar with and dccept the o llga_tto of my pos:tion as registered agen{ as provided for. in
C el ed 1o g]f h ’(’ered oﬁ;'ce

er H08, F.S. Or, if this document is being fil merely reflect a change in the regist,
s, ] hereby conﬁr{n that g limited Iiabigi’:ﬁ company h%z)s een notiﬁecﬁ'n writing gfs} is change.

of-Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



