Lo 700010774/

HIERSERRA

— 900111998679

(City/State/Zip/Phone #)

Mrekue ] war (] maiL

fu—

—
i)
—d

JNT--010R3--012 #5500

{Business Entity Name)

|
{Document Number)

Certified Copies Certificates of Status

YHYIVL
SELRER

T

¥y

Special Instructions to Filing Officer:

‘33585

3014
Ols 30 &

LE
a3 &

175 d L- hON LW

¥

Office Use Only




COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: HMC SQYV‘\CCS, LLC

(Name of Limited L'iabilily Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted {or filing

Please return all correspondence concerning this matter to the following

H€C+©f F(orc.s Se. qura_,

B
{(Name of Person) t"'rte\ %
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M 2 —
Tow ot
WM C Services LLc 5
(F nm.’(,nn(p iy} =< - m
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|204 Delaware Averue S
) {Address) o
=

Lxmn Waven €L 32444

(Cuv/St ate and Zip Code)

For further information concerning this matter, please call

Wector Flores Sequran §50 ) 596 4510

{Nante 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.O. Box 6327

2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahacgen Flaeida 32301

Enclosed is a check for the following amount

%25 Filing Fee

[J $55 Filing Fee & Certified Copy
INHSI18 (8/05)
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v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608508, Floridu Statutes, the undersigned limited
liahility companv submits the f!

oflovwing statement in order 1o change its registered office or registered
agent, or both, in the State of

loricda.
1. The name of the limited liability company is: Hmc Ser\lt CCS; LLC

2. The mailing address of the limited linhility company is | 20

L\{gggv Haven)  FHordg 3zHyy
«2.4.7007 L 07000107744

3. Date of filing/registration in Florida 4. Document number

are V&

5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State

Ascension Marfine

Name
__ 1394 Delaware Avenue
Address Euw =
Lyan Waven Y 32444 55 = -n
{ City. State and Zip zm 2 i
¥
6. The name and address of the new registered agent and/or office: ?)HLE 4 %"r;ﬁ
' M
Hﬁc‘h’r FJOTCQ Sequra A o
Name %_;: 43
|30 Pelaware Aycnuc S5m ™
Florida street address (P.O. Box NOT acceptable) =

L\(f an Havem, 324944

' City, State and Zip

If the limited liahilitv comnanv i< not areanized nnder the lawe of the State of Florida, it is herebv
confirmed that afier the change or changes are made. the Florida street address of the registered oftfice
and the business olfice of the registered agent will be identical. Or, in the case of a IFlorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of" the members of the limited liabiiity company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

85rzh n'dh Mkz

(Signature of a member or authotized representative of a member)

Ascensy Martinez

(Printed or typed name ol signee)

! herebyv aceept the appointment as registered agent and agree to get in this capacity. 1 further agree to
comphwith the provisions of all statutes relative to the proper and complete perforinanie of my duties.
and Tam ({umlhar with and aecept the obligations of my positjon as regisigred agent as provided for. in
Chapter 608 F.8. Or, | ] id 1

e, i this dociment is :_e.rngi filéd 1o merelv reflect’a ¢ Janiq,e i the registered office
address, I hereby confirm that the limited fiabr in

ity company Fas been notified in writing of t
é((daszfLu:e_r_f_g vha

Signature of Registered Ageny)

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

INHSI8 (8/05)




