EIVED

k]
+

RE(

ida Department of State

L-0%0000160%

Division of Corporations
Blcc:tmnic Fllmg Covur Sheet

Nate: Please prlnt this page and uge it a5 3 cover sheet. Typethc fmc audit
number (shown balow) on the top and hottom of all pages of the document.

(((H10000236793 3)))

0

M O000236785348C0

Note; DO NOT hit the REFRESH/RELOAD bution on your browser from this
© page. Do:ng $0 w:l] generate another cover ahaert.

R /R L HA A o A Rl 4R (04 Vit Lo e D et n A fy 8 e = e

M Uity 1 e e 1 T by e A I

To: —t
Divialon of Corporaticna 3":‘,'&,1 =
Fas Nuthexr ; (850 €17-€383 L =
. rj;:":’? m e
From: zr @ T
Aocount Name  ALLSTATE CORPORATE SRRVICES CORP 13 e mom
Account Number : I20040000031 W o—a
Phone + (80D) PDE-3220 LA &8
Fas Number : {BO0)S06-9880 i i~
il !
N I
:GL e
*+Enter the email address for thig busineas encity to ba vasd for Eut.ug;.e B

annuzl report mailinga. Enter only one email address plospa.#e £
Bseil Address:_S@i@8¢8123.com

& s
& '_.3§ 1 o e e et e e oo et et ot ot e+ ot ot et s o
£ o LLC REGISTERED AGENT CHANGE
~— HIS BUNNEL I LLC
£ Cortificate of Status
= é = ———
J. SAULSBERRY
) = menw ety e O T A S EXAMINER
DEC2 0 2010
hitps:/efile sunbiz.org/scripts/efiicovr.exe 10/29/2010

S lede "™ T NATAZ /I T /7T



H 1060023,795 3

STATEMENT OF CHANGE OF REGIS:I‘E D OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED COMPANY

416 508, Florid he unde d | :mdﬁabl
com E‘n?fm‘ )ﬁgw “Wm or mclmgcﬁg ngm or gt agem, ordo ,
1, Name of the limjted Uability company: HIS BUNNEL | LLG

2. (a) Principal office address of limited liability | pany: 3141 ROUTE €
(Note:_MTIST BE STRRET ADDRESS) i
(b) Mailing address of iimited liability company: 314 (=
ioss; MAT BE POST OFFICE B0 ALATE HIl L NY, 10075

02-14-2008 LD30000 186806
3. Date of fling/registration ln Florida 4. Document number
5. {a} Registersd Apent and Registered Office shown on the records of the Floride Dept. of State:
Registered Agent: Allstale Corporate Services Corp,
T-" ot R
Regiatered Qffice Address: 653 West 23rd Stroet, Sulte 220 £~ =
S m—
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrgae: ey = Y1
NEW Reglstered Agent: Regigterad Aent Soluang, fne. =<2 ~~ 77
155 Offica Plaza Or. Sulte A St ro
M——-—-——_—dw——

Ifthe lxmltud habihty wmpany isnot o md the h:is dg&zf Stthaéc rggtlgxﬁa, it is harcb uonﬂrmed

dw:tgus he Florida street
omneofthere B;lgemdagm w;llboidenﬂcal Or, in the case of s Florids limited liab :Inycompan
tn affirmative vote of the members o!y the limited
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