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: COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: €S ¢ L Ll
Namo of Limited Kabllity ompany
ear Sir or Madam:

The enclosed Registered Agent/Ragistored Office Chango and fre(s) are pubmitted for filing,

Please return all correspendonca congerning this matter to the following:

Frank _Denoun.

Namp of Porson

" Finn/Company T
3521, N Fedecal Hpy 0>
Addrass S

Ll _3230%

- City/tate and Zip Code

m anuuu u no'ﬁﬁ'" tion

For further Informetion concemning this meiter, pleass vall:

Yook Denoun o w084 5l 7540

~ Name of Peraon Arza Code & Daytims Telophene Number
STRERT/COURIER ADDRESS) MAILING ADDRESS!
Regiatration Seotion Roglstration Seotion
Diviglon of Corporations Divislen of Corporationg
Clifton Building P.O. Box 6327
2661 Executlve Conter Clrole Tallakassee, Floride 32314
Tallahasses, Florida 32301

Enclosed 1s a ebieck for the followlag amount:
~E¥§25 Pliing Pee (3 $5¢ Piling Fee & Certifisd Copy
INHE18 (2/14)




* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the lprovisiom- of sectlons 605.0] 14 or 605.0116, Floridg Statutes, the undersigned limited Iiabﬂi?' company
owing statement In order fo change lts registored office or registered agent, or both, In the State of

submits the fol,
Florida.

1. Name of the limited ligbility company: __ HY\"S,CB P).k\lwf} SE(LU}C(’- S ; { L(’/

2 @ B0 4) (ommercal Blud . ® Ul ‘
Principa! office address of limited Jishility company: Malling eddress of limited ligbility campany:

(ot MUSTE STRERTARDRES _
Swite Y rf N7 . 1

_Ft laderdale, T 33309 _FL_Loud et LF 333p9

02/09 /2005 o Lo%ppantzors

3, " Date of flling/registration in Florids 4, Document number

5. @ d VLo AL0CLEHT., P‘L .
Registered Agent and Rogistored Qffice shown on tha reords of the Florlda Popt, of Stato:

200 5, Bndrews fve, Ske 0o

Reglstered Offics Address  (MUSTRE FLQRIDA STREEY ADRRESS)

T+ louderdale w3230l 2o
| 26 E
® DG?ZI'?GJ) EO\J(‘QY“\ ] 72 B
Enter name of NEY' Reghstered Azent and/er NEW Rogtatered Qffipe addonss: r:‘.éﬂ g
Ho 2L =
NEW Regieterod Offioo Addme } ’%—rq -

s e iy =T

R s

Raca. Raton R B343 |

If the fimited Hability company fs not organized under the laws of the State of Rlorida, it is hergby confirmad that afler
the change or cbanges are mads, the Floride strest addross of tha reglstered office and the business office of the regloered
agont will bo identical. Or, in the case of a Florida limi bility oom%apibit ia hereby confirmed that the chnngeé ?

i e

)
was/worg anthori py affirgative vate of the mgaers of the limite ility company or as otherwise pravided in
the articles of organizati Jﬂ@%ﬂtﬁ&aﬂ Tee of the limited liabjlity company.

L

W . pAn- KOLRLET, wamy
Signanire of a member or suthorized reprasaniative of a member o Printed or typed name of pignpe
i i ity. 1

e R 5 et T e e S, e
the abligations m,xpasman [,"’ ra%m rgf; e Wvﬁi f%r in r ol ? , l/‘tﬁ ocument is pe ﬁaf
iom rﬁ-r‘e?ec a chiange (1 the rp stered offloe ad ea.s',f ergby confirm thet the limited liapifity company has aoen
notjfle 2 riting of this change.
“Bignanire O Raglstored Agent -

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §28.00

INHS 18 (2/14)
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