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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ma{]i sely Fropertics LLC

Name of Limited Liability Co'mpany

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:

I\SIs G. Cas+tro

Name of Person

Mani se ly Fre Operh’cf': LLc

Finm’Companyl

A 29 5w It Aye

Address

Hiami , FL . 33176

City/State and Z&J Code

lyss qalnaes ® hotmail. asm

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lysis &. ¢aston 3o, 43325 50

" Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D$25 Filing Fee ' l:l $55 Filing Fee & Certified Copy

INHSI8 (5/08) @%5 PVCWDUfDLL( sSant e (.félJf’ I@l‘/@f



a
, S®ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITEQ LIAB!LITY COMPANY

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the /ol/omv:ng Statement in order lo change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: HCLﬂfﬁC" )l{ ?I’D’P_‘i’fﬁ'cff? LLC

2. (a) Principal office address of limited liability company:

— (Note: MUST BE STREET ADDRESS) “5 %g E{f gf%eﬁ @ E

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

5/
3. Date of filing/registration in Florida 4, Dociment number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ‘ an (] / Inc

Registered Office Address: %% in% FE , 1 12 &”‘éz gf JgDH‘VJ
1 J

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: , ]Q[ ICZQ Esals Iﬂllic;

NEW Registered Office Address: D) /
(MUST BE FLORIDA STREET ADDRESS) ; : =¥
/ ,FL

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 o
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatiye, vote:

of the members of the limited liability company or as otherwise provided in the articles of organt@tiofis
. 3

or the operating agreement of the limited liability company.

thorized r¢ of a tnember

Houger %

Printed of typed name of signee

S:01HY 61 HN

/

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furtheraagree’to:
comply with 15;» provisions of all stqules relative 1o the proper and complete (ferformance of my duties,
and.{ am familiar with and dccept the obligations of myv positjon ay regts!ﬁre agent as provided for in-
Chaprter b0O8S, F S b/i ange in lhe regzs!ﬁred office

adgresy. 1 yreby ¢ is change.

ectac

this document is being filed 1o merely re 4 ¢ he
een notified’in writing of t

Tkt thyy the lingited liability company has

ignature of Registered Agent

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

INHS18 (05/08)



