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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HE/EAS bi//)}}*/iw .c.%ﬂ—)//&a AA

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

%W/xo i ?D /31‘:7244/:500

Name of Person
%Mg.bﬁ)ﬂﬂW/NS géﬂ)//ggs I
mn/Company
330 Epsis Kipats De T
Address 5_;:%1 .":%' NE'T
Wm} VIt L 52224 " = om
* City/State and Zip @ode Sfij = D
S
EW

B HDTY O Em Ky - £

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call

%D fﬁaép—gﬂ) at ( @5/) £ay Uy

Area Code & Daytime Telephone Number

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount
[ ] 855 Filing Fee & Certified Copy

aﬁ% Filing Fee

INHS18 (5/08)



. 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 undersigned limited
liability com any submits the allowmg statement in order to change its registered office or registered
agent, or bol in the State of Florida.

1. Name of the limited liability company: Hz’:‘ ROS _bdﬂ/ﬂT/Mg SERYIEES Lhe,
2. (a;:Principal office address of limited liability c;ompany: ?é >4 ERKLE )QJ DAS }52_
Note: MUST BE STREET ADDRES. THENRSp 4) V14L&, F@@

b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) e HBayé

'?//V/Of' Logod 00 BREIZ

_ 3. Date of ﬁling/régistration in Florida 4. Docliment number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: % i;_/l DY) 4;242 é - Z?HEQ E&“L-)/
Registered Office Address: 3é > TASLE @} Dot Dy

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: y/7i JCHIZ A MM yx=

NEW Registered Office Address: A éég ( 24 2w j é '[ = 2 /2
MUST BE FLORIDA STREET ADDRESS, N ‘
FAELLHE TSA BN FL 52293

[f the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the reglstere : %mnt will be identical. Or, in the case of a Florida limited

t

liability company, it is hereb con t the change(s) was/were authorized by an aﬂirma.uve vote
of th¢ imembers pf the limited lia 1]%f:ompan or as otherwise provided in the a111cles"of orgglzatlon

or peratm agr e t of liabiligy company. P =
it
: p 3 .‘?‘ A =,
[ ) e
Signallré # a2 member or au ori'zcd rcpiéscntﬁ'we 0 ,r'-:?“: F
£
RS
'»'!'."

MQ /‘l ¢‘~<FE/4/) s 5.’:
Printed or ty; ¢ of signee Fa .._,f

I hereby a ce { the appomlmer;t as re;gtsterled agent and agree t(’)‘dac! in thrs capacffj;' JuF er agree o
gp e prowszons of all stgtutes relative t he proper and complete fer;formance ues
lTam 3mt w ith a acceprt e obligatio y position egn't re agen;’as provide
fetggi tled 10 merely g?fecl ac e In the registere o 1ce
ili

r, if t is document is
ty company has een noli, e in writing o this change.

ter
onfirm that tﬁe limited

s, 1 hereby

Registered Agent

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

FILING FEE: $25.00

[NHS18 (05/08)



