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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HCCN Sourcing, L.L.C.
(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:

Lori Castille o
- en
{Name of Pesson) r— Gﬁm’
. T Qg‘;
Legatzoom.com, Inc, 4 gﬁ
— >
(Firm/Compaay) o 2;:3 o
3
b=
z 2s°
7083 Hollywood Bivd., Ste. 180 =
e e ! - &0
(Address) w: :I-J =
o .
e s
Los Angeles, CA 90028 X

(City/S131c and Zip Code)

For further information concerning this matter, please call:

Lori Castille at( 323 1962-8600
(Name of Pcrson) (Arca Cade & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirsle Tallahassee, Florida 32314

Tailahassee, Florida 312301
Eaclosed is a check for the following amount:
(1525 Flling Fee [] 55 Fiting 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 1o the provisions of sections 508,416 or 608 508, Florida Statuies, the undarsi{ﬂﬁd limited labil
f,? m: ’.s;ug }:;, P ;?ﬂollowmg statement in order 1o change its registered office or registersd agent, or both,

I. Name of the limited liability company: HCCN Sourcing, L.L.C.
2. (a) Principal office address of limited liabIllg company: 12537 Lee Schoo! Cross Rd
Note: MUST BRE 87, DD, Witton. CA 95693 _
(b} Mailing address of limited liabih'tg company:
(WNote: MAY BE POSY OFFIC, BQ£

11/03/2008 L0B000102839
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcp't. of State:

Registered Agent: UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAKS BLVD. SUITE A-100
TAMPA FL 33612 US

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registercd Office addresy:
NEW Registered Agent: Pat Callahan
NEW Registered Office Address: 9 Lake Julia Drive South
(MUST BE FLORIDA STREET ADDRESS) T
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 Floride 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 companfy it is
s) was/were authorized by an affirmative vote of the members of the limita:g,

hereby confirmed that the ¢ 1
liability company or vided in the articles of organization or the operating agreement of the =
limited liabifity < (.—5%
= 52
- o e B , P
(Signature of @ member or nqthonized represcntalive of 8 membey) ) Dm
Lwe ﬂ.?:r‘-*?
Ted or nane df nignes = = o
. X o
1 hergdy gccept the appoint as ragisiersd agent ¢ 1o get in this sty. 1 further agree 1o -
comply Wil f ﬁpr:%ﬁm '”J‘ et redagvd to :%’gfag ¥ Wﬂ!ﬁ%&aﬁr myt%%ies, e
el ekt el Mgl gl e eyt s el g s 5
corgirm that 1 Yi mpay Ras etnm:!fﬂ I Writing of this change. ' -
, x
/7 £

Iraq CAMCAD)
ivision of Corporations, P,O. Bax 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 8 (03/08)




