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83/83/2889 13:49 72739808983 HUMMERL AW

' COVER LETTER

TO: Registration Section
Division of Corporations

sujEcT: _ HBARI I’Vlf LLC

(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 a)l correspondence concerning this matter to the following:

Anita Lsnpas

(Name of Person)

ARARIM, LLC

(Firm/Company)

P.o. Box 35pi2.9 /1320l S B.I0D

| (Address)

SRANDIN, F7. 3213%

(C i’ry/Stare and Zip Code)

For further information conceming this matter, please call:

Anita _LenAs (38 ) 59 2104
(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, Flonida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount;

ﬂ’szs Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the owsaons of sections 608.416 or 608.508, Florida Statutes, the underﬂ,gned limited hab:l:’riy
stered agent, or bot

com submils ollowmg statement in order to change its registered office or re
in [hpa .S"%te of Flon &

1. Name of the limited liability company: __E1BARZL /N LLC
2. (a) Principal office address of limited liability company: /32 5. R. /o0

(Note: MUST BE STREET ADDRESS) GrANDIN , L 32138

P.o. Pox 380129

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) GRANDIN, FL 3213%

/2% los LO*onn12422.9
3. Date of filing/registration in Florida 4. Document number

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
('a?ﬂ‘cd Connection

Registered Agent:
Registered Office Address:

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

Anda Lsnas

NEW Registered Agent:
NEW Registered Office Address: (3o S.%. lop
BE FLORIDA STREET ADDRESS,
GRAND N FL_3213%

If the limited Jiability company is not o dganuzed under the laws of the State of Florida, it is hereby confirmed
e, the Florida street address of the registered office and the business

that after the change or changes are ma
office of the registered agent will be identical. Or, in the case of a Florida Jimited liability company. it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
l:ab1h? company or as otherwise provided in the articies of organization or the operating agreement of the

Hmite

ility ggm pany
/‘./ L ==

(Signatire of a member or authorized rcprescntative of o member)

Anito. Lenas

(Printed or typed name of signee)

ai

Iher bya cep! the appomtme asre istered agent and agree o gct in this capacity. I further agree to
P% f es relat eg to the pro per am? er orzance 0 c?r ies, Oé

it provisions of a lete
‘f and’ he obligations of my pgsition as registergap grawded or in C,
! 1 tered office address, J}ﬂere

accept
d_cume !;emg iled 10 mere y refle a}mr:ge 2 regzs
e gimiteditability company has been nonjfe in Writing of this ¢

r_- (_J
Tmi-
"1_‘I i
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 i
FILING FEE: §25.00 A
o,

INHS18 (05/08)
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