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. COVER LETTER
TO: Regi$tration Section
Division of Corporations
SUBJECT: QﬂfSCQ 5/@6;0 Comminies, LLC

Name of Limited iability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fue(s) are submitied for filing.

Please return all correspondence congerning this matter to the following:

Frch \\\er\ouﬂ N

Name of Person

ML SO YT

v T : R, Y A T ST T

Fiﬂnf'bolnhaipy

3520 N_Federg] Huy 202

Address
P laudecdale, P 33308
T City/State and Zip Code )

J(5 eNeNdez @ \\o ho . Com
“=Mal

(Taddress: (16 be used Tor ﬁitum anburl TORGIT Rotification)

For further information concerning this matter, please call:

F(&(lﬁ\i \Bermur\ e wlasd . Bl 7590
" Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
Clifion Building B.Q. Box 6327
2661 Executive Center Circle Taltlahassee, Florida 32314

Tallahassee, Florida 32301

Enelosed is a check for the following amount:
fJ $25 Flling Feo Q $33 Filing Fee & Certified Capy
INHS1
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" 'STAEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the Ipmvumns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
j;g;bmgs the following statement in order to change its regt.stered office or registered agent, or both, in the State of
orida

[. Name of the limited liability company: Hnesoo S @D COrnpamts LLG

2. (a) _ 300 W (ommercial. Blva (b) 3&0/ W Camﬂaffcm/ ;5/1/0/

Principal office address of limited liahility cornpany: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) ote; B OFFl

Svitfe 4 + 4 6//1{7‘& Y s

F. laudeddale  FL 33209 _FL laudecdabe  Fl_33309

&//0?4/90/0 L /0000071 1/
3. Date of filing/registration in Florida 4. Document number

5. (a) Perlman\/emh « Mboiewr, PoL.

Registered Agernit and Registered Qffice shown on the records of the Florida Dept, of State:

200 S, Andrews Bve, Ste (00 U
Registercd Office Address WWW ' ‘?;u‘/";,‘ -‘i l}
« < < -
A
. EERE I
- . X
. loudeddale | Bl 33301 Te 3 <
- e £
Dasz kol ®Batton 2% -,
Enter name of NEW Registered Agent and/or w;;mm: é-,-\

4oy M) Boce. Ao Bl

NEW Registered Office Address:

Boaca \Q(’A'ﬁﬂ LFL__3343 |

(f the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida 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 linbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or s otherwise provided in
the aﬂicle&of orgamzaﬂonh or the operating agreement of the limited liability company.

Ul o Reherd Wk, wagrmm,

Signature i Mmember obdutidrized representative of & member Printed or ryped name of signee

Y

1 hereby accept the appointment as registered agem and agree m act in this cupacny 1 further a ee o com Iy wrth the
provisions of all starutes relative to the proper and complete perf: armance of m une.s and 1 am miliar wit gm m:cept
the obh;arions of my pommn as registered agent as provided for in tér 6 Or, if this docament is

to merely reflect a change in the registered oﬁice address, | hereby c:on?p rm thaf zhe hm:red iability company has een

nottﬁed in wrttin of this change.

Signaiurﬂ ol' chistcrcd Agent

Division of Corporstionse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



