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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

HVAJL Par_/é Sevuees | LLC

I 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 gonceming this matter to the following: K
Rowld L. Qlvell e
Name of Person
H?( dv

Pardb Corvices LLL

Firm/Company

‘{0’! S. Audvbm Aw. Unt 2
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25 8 2
Add g e
e 28 & T
fe z M
. =
Tawgp  EL  5%09 R E g
1 " City/State and Zip Code oz
A =
. =m o
(LS 38 @ Hotmoil - Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(ﬂ\ml& go\/\m[(

at (&%
Name of Person

y_849. 3ty

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee

D $55 Filing Fee & Certified Copy
INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submils the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: l !*Aﬂ é,&{ L &ﬂ[ LM‘CE S l ,LC/

2. (a) Principal office address of limited liability company: Elm g MuLﬂ_\ Acg -&%
L

(Note: MUST BE STREET ADDRESS) Tk M'nﬁ L %049
?b) Mailing address of limited liability company: 0 S . ad 2
(Note: MAY BE POST OFFICE BOX) TA""P A _FlL 3%0689
A L 100000 6% 065
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:

Registered Agent: Yporati AN
Registered Office Address: ?!) BoX Sl
Wilmi ngcden DE [9819-99L3

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

NEW Registered Agent: QOMH L ) S(J’l nel { Jr

NEW Registered Office Address: o7 S. Avdvkon Ave.
(MUST BE FLORIDA STREET ADDRESS) Unit 32
Tﬁcmlmk JFL_%%609

1f 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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the ynembers of the limited liability company or as otherwise provided in the articles of organization
or perating agreegent of the limited liability company.
4' Dy
—m O
- : - e =
Sighature of a membBer or huthorized rcpresfmatwe of a member L S ""ﬂ
onm -
-DE ' n—
w o
&Mi L. Sol«w/i/f Xy 23 o |
Printed or typed name of signee Mo e m

x|

I hereby q%ce t the appointme ias registered agent ﬁr.vaT agree 10 gct in this capacity. rifer a to
cogp Y wi tfg provisions of all stqtules relative to the proper and complete !erform ol ®/y s,

and I am familiar wg qn% dccept the obligations of my pos:tlon a regtstﬁre agen;I as;pFvi or.in
C}gp 08, F,S. Or, if this do urquen_t is ﬁetﬁr 1léd to merely rg/{ecr a change In the texayl office
aaar 1 he eby confirm that the limited liability company has been notified in writing=of this chdnge.

Sighature of Registered Agent

/

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

INHS13 (05/08)



