_LoTooopa 1312

.

— AN IR

— ' | 200125245992

(City/State/Zip/Phone #)

~a =

- -~
(L

[] Pick-up [:| WAIT D'MAIL

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ANV13¥D3S
ZIHd M2 ¥dV 80

b

VLS &%

014014 33SSYHYTIVL
€l

Cffice Use Only

N Owitg  APR 25 2008

a2 4 TR -- D 030008 w925 00

Jenshelr

7
b,




T

COVER LETTER

TO: Regisfration Section
Division of Corporations

supsgct: W IN Foto\ (LC

(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;

G‘fU\or\q L Uedoon

(Name of Person)

WIN Fotbsl L.

(Firm/Company)
0.0. Box 2N
(Address)
Branden . FC 53504
{City/State and Zip Code)

For further information concerning this matter, please cali:

Reed  Fdowln a( S5y SHL-1000
{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

Tallahassee; Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



> SfATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[o.’lowing Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I The name of the limited liability company is: HPN m""‘“) uc

2. The mailing address of the limited liability company is : IorU. BOX #e)
Rrasdin, FL 33509
a/35/07 L_02000647 8§77 ).
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:
W .Corﬂor)n'ngl Agc.-.-]i, The.

— Name - ’
SIS Eask Yark-  Avenve - -
Address

— -
Tallkhegee, FC 3230] e
City, State and Zip o e i ﬂ
ZR B e
6. The name and address of the new registered agent and/or office: A %‘ N
w ']
David friee ks E';":; T Ak
Name , | m —_
SV Voderbory  Ocire | Sute 300 52 ® O3
Florida street address (P.O. Box NOT acceptable) g;‘-‘n' w

Rrbndon FL 75 <
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 a en}g

Ind tr ill be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that she change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

) ility company or as otherwise provided in the articles of organization
or the operatmgfag{gezen/t of the limited liability company.

I NE AT
.,

RN 7
(Signature of a member or authorzed represenWa member)

(rf:gg(\, L Hedeom — MERM

(Printed or typed name of signee)

1 hereby accept the appoinimetb:

comply wi tf;e rovisions of a
a %gmbfg iiap A

;Jts fﬁé‘i‘m"fd agent ﬂnd agree 1o gc

t in this capacity. I further agree to
y relative to the proper and complete performance of le uties,
§wg and dccept the obligationg of my positjon q reg:stleire agenitas provided for.in
C 3pter . Or jft .g ocument is _elgq iléd 10 merely rg]fect ac aggg in the regi, tﬁredo ice
address, I hefelyy con, Gt tge fimited liability company has been notified in writing ofst is change.

Division of Corporations, P.O. Box 6327, Taillahassee, FL. 32314
FILING FEE: $25.00
NHS 18 (8/05)



