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COVER LETTER

TO: Registration Section
Division of Corporations

supiecr: __GHG  Tdenaboanl
(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:

Waien O Hay

(Name of Person)

GHE ‘r.n lernabonel LLC

(Firm/Company)

chol Ne (Zape Ari 2

(Address)

,:1[ , }.Aucﬁefé(ﬂle f:{Or s 23334

(City/State and Zip Code)

For further information concerning this matter, please call:

Waren brdy a(45t H_$33- 2470

(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:

]Z]szs Filing Fee 7 $55 Filing Fee & Certified Copy

INHS 18 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
{’ursuant to the provisions of sections 608.416 or 608.508, Florida Statutes,
bility com any submits the F[
agent, or bo

0
, in the State of Florida..

llowing statement in order to change its registered office or registered

the unders:gned limited
“ 1. The name of the limited lability company is

. _GHe Likinshennl 2L
2. The mailing address of the limited liability companyis: _ 7-0. 8ox B8 3 }
ﬂ Lﬂu(ﬂ@dﬂli P/&'Jﬁ"

333|0- 83!
Ol- 24-200%
3. Date of filing/registration in Florida

LO% 00000B4/3
4. Document number

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

#ﬁrv Uﬂrr&n 0

2, 4L ﬂuf isms@@ Place.
ss
Lﬂw#ﬁ’m/nze

Clty, State and Zip —o M
22 B ==
6. The name and address of the new registered agent and/or office: = = N =
- L
Uil T
“ﬁﬂl\} Uf) Awm O R 2 it
So ® D
Sbbl ne lgﬂve APT 2l o5 L
e e
Florida street address (P.0. Box NOT acceptable) O 2
EhLawdedule p 33334
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 chan (Fes 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 orgamzatlon
or the operating agreement of the limited liability company.
(Signatuyre of a member representative of a membet)
Wamen 0 Ha Hl\/
(Printed or typed name of signee)

1 her by a ceft the appomtme

¢ provi IOHSO iasre rster}e
%ter tgg{?"

d agent ggd agree 10 ct in thrs capacity. [further agree to
sk 1qtu e tgtrve to the proper an complete
cg;wr ha ac ep li a:on my pos
[7 em‘ is
ress, 1 hereby f tﬁzt tﬁu

tjbrmance o}' uties,
ona reg:st re as prow or.in
{o mereJm ect a chan e m t regi, fre afjice
imited li a u‘y campany een notified in wntmg of this change.
(Signature of Registered Ageht)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




