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COVER LETTER

TO: Registration Section
Division of Corporations

sunsecr: _H2 D £ Lmet, 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 all correspondence concerning this matter to the following:

Mol L Dboxius

Name of Person

LD L imeune Lo

Firm/Company

OOYZ C/fﬁzﬁm_ Soe s A

LBCKSOIVILLE, FL 3502]

City/State and Zip Code

(raytin dyorins @ compast-re?
E-mail address: (to be used for future annual report notification

For further information concerning this matter, please call:

MDK/’/)S (@Y y_ClD-3F9b

Name of Person Arca 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 o
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

- Enclosed is a check for the following amount:

E’ﬁ Filing Fee D $55 Filing Fee & Certified Copy

TRIFIC IO 7 & INON



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH_\FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of lorida

1. Name of the limited liability company: 6¢ D )0 wmoid 6 ) LLC
2. (a) Principal office address of limited liability company: 204y Cr mithi@)Qa(
(Note: MUST BE STREET ADDRESS) Jacksonvitle | FL 33931

) Mailing address of limited lability company: 9p48 Cr q&v‘a,/ Sorin 33@
(Note: MAY BE POST OFFICE BOX) hcLsonyi Me , 8329

H4-{3-2009 LDAOODEO3E553 |

3. Date of filing/registration in Florida 4. Document number

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: @QZ Zlﬁ'gu 512&11 ICe KM

Registered Office Address: .
%% LS .

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

NEW Registered Agent: { ’ M‘Q ,[ 2&15_}& |QS

NEW Registered Office Address: QL4 CVLLSTA L \SO/I nqs Kol
(MUST BE FLORIDA STREET ADDRESS)
mrsoniAlieFL 329> |

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 recFeS are made, the Florida street address of the registered office
and the business office of the registe aﬁ:ant will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an gfhinggtive vote

¢ members of theﬁ liability company or as otherwise provided in the amcles opg_amzatlon

operating a; limited liability company.

?5'2—! = A
o~ ifﬂ} 3 o T
Wf a member or authorized representative of a member rryl 1
R T - £
~TE
g
Printed or typed name of signee . O C.’J

=5
I her by a cept the appomtmer;t as re;,'tster d agent and agree to ct in th:s capaczty"‘ 1 ﬁ;r er agree to
% provisions of all stqtules relative to the proper a complete performance 0 uties,
ug; wit an accept the obli ano o my pos:t reglst re ager};' as provt o in

e 10 mere ecta ci e in the regi o ce
tty company has een notifl n writing o t lS change

S

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 -

FILING FEE: $25.00



