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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: HZ oot PR S Vs

Name of Linited Liability Combpany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:
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e lovvo g uind - TH
Name of Person O - O"ti‘.
gk L,
\{2 TmoeT é‘x( Qo!:)' LL[/ E‘\ ":'}»?
" Firm/Company ! wh ?;
) NE Ly - bfreed | sile 383
o Address ' C
Miwi . Br 38132
" City/State and Zip Code
ovier. mialle Mo e
~mat ss: (to be used for a report notttication}

For further information concerning this matter, please cail:

\Xb‘”‘u— l orro0, Lir il

(305 )y 115 -MIR
Nameofho‘mm

Area Code & Daytime Telephene Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execative Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

[[] 55 Filing Fee & Certified Copy
INHSI18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BPTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, 'or both, in the State of Florida.

1. Name of the limited liability company: Hz In?or“‘f Ex ?orpf LC

2. (a) Principal office address of limited liability company:

Note: MUST BE STREET ADDRE. M NE 15 | suite 383
Mami__, ¥L 35137

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) W NE bt | quite 383
HIAAm; ’i ?L 53?32

Haxch (of 2010 L 100000 27335
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: _,
- g
Registered Agent: Al @\f\o EEQW One | lcﬁé £,
£
Registered Office Address: 15300 sw 5244 R
Moo, ¥r 3345 T ol
’ 2G
‘}‘ ;‘;';‘T‘
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ?’5\ 2
i
NEW Registered Agent: N (A "
NEW Registered Office Address: AN NE 1ot | sude 345
(MUST BE FLORIDA STREET ADDRESS)
Hiami FL__33i132

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 Florida street address of the registered office
and the business offjee of the register ent will be identical. Or, in the case of a Florida limited

liability company A% is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of ge memb oL imited.|iability company or as otherwise provided in the articles of organization
or the ope

theTimited liability company.

——

Sigpdusof & member or authorized representative of & member
\BO\V\QV Q}\}-vog vyl
Printed or typed name of signee U

1 herfb% acce

e T el el o, e praper and Comp eitse?ﬁ"g; ' ,f%y" Lties,
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and I am ng-decept the obligationy o sitjon ag registered agent as pro or.in

Chapter, is &t F e Li§- e:;gﬁ:};le{{?g ﬁgre yrg/fect% cﬁagge ‘?n t;:e repgi :ereg office
/ sBat-the limited liability company Has been notified in writing fsthzs change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIB (05/08)




