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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. X BOTH FOR LIMITED LIABILITY COMPANY
’ L

Y

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: HDSM IC (\D@e(’) L . /v' C s .
2. The mailing address of the limited liability company is : a? O/ A./Or' th / 5‘“’1 (é'l‘l’ ﬁf";{—
Fernandina Beadq, FL. 32034

Olo|2s{ 26007 LOTO000((,01S
3. Date o'f"ﬁlinélregistration 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:

Miranda NR Dillon .
Aot north (5t Shreet 28

Address

Eamagg{mq Beach FL 32034
ity, State and Zip

6. The name and address of the new registered agent and/or office: -

.
.
A i =2E

[}

Name

5 . bod
g%\a %fiﬁgub . D(—
Florida street-address (P.O. Box NOT acceptable)

.—S-PrCl.Sor\-\J 3 FL o2
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
o || oprating agreegnp of the limited liability company.

T

22z, L
(Signfture oT'a member of authbrfized representative of a member)

Miranda K. Dillw

{Printed or typed name of signee)

I heryby accept the appointmerﬁ as reFister?d_agent nd agree to gct in this capacity. 1 further agree to
cog;p Y Wi t!;;; provisions of all stgtutes relative to the proper and complete perforinance of Cyny uties,
% Iam 8m1 idr with and daccept the obligationg of my positjon ay registered agen{ as provided for.in

}gprer 8, FS. Or, if this document is Deing filéd to mere yrgﬁeclaq at(wlg,e in the registered office
address, I hereby confirm that the limited liability company has been notified in w fy

riting of this change.

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

INHS18 (8/05)



