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COVER LETTER
TO:  Registrauon Scclion

Division of Corporations

SUBJECT: /%55 Tuspectus (LC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please rcturn all correspondence concerning ihis matter to the following:
—
Dands  Fessell
Nume of Person

HAS Tuspectims CLC

My Company

/2% cs S Rk 39

Address 7
—i
‘};. L_‘J
L i St I.: :':!-"1
Lifie (2. SI<Y7 i
Cily/State and Zip Code ; 2
1] g"a-; ;'Jl
Aisse ll @, basdhspections - e e
E-rudil address: (1o be used for future dnnual report notification} n35
[
M
For further information concerning this matter, please cali:
Jeach  Fssell w( FIR ) 753-S500
Name of Person Area Code & Dayuime Telephone Number
Mailing Address:

Street Address:
Registration Section

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

L) $25 Filing Fec

: O $55 Filing Fee & Cenified Copy
INHSIE (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2024

JANDA S FUSSELL
HAS INSPECTIONS, LLC
12805 CR 39 SOUTH
LITHIA, FL 33547

SUBJECT: HAS INSPECTIONS, LLC
Ref. Number: L10000124961

We have received your }document for HAS INSPECTIONS, LLC and your
check(s) totaling $35.00,/ However, the enclosed document has not been filed
and is being returned foy'the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
A} Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 424A00002239

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 N
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6035.0116, Florida Stauues, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company:

A< li:rq}mc,fdléus &
2 () 2905 S R 3G Litia (7. 3357

(b) /2905 S co39 Littyy, L 355V
Principal office address offimited liabi{i:y company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited llghl]lly company:
(Note: MAY BE POST QFFICE BOX)

/Z/O@/ZO/O L /1000012 Y90/
3 Date of filing/registration in Flerida 4. Document number
3.

(@) Hersclel /4 Shyley

Registered Agent and Registered Office shown otfthe records of the Florida Dept. of State:

— #-
/2508 S CR 39 Erthrertc—=S5<YT s
Registered Office Address

ZZ7% 4
L4 Ha' ¥ Z35Y7 -
(b) Tanda S tssefl

. PRt
Enter name of NEW Registered Agent and/or NEW Registered Office address:

(MU{S'T BE FLORIDA STREET ADDRESS)

OlWy 12 dYH

g3

:':-“.?2
/2905 < L2 R

4
NEW Registered Office Address:

+
.

LS

AL Hia L 23SY7

1{ the limited liability 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 strect address of the registered office and the business office of the registered
agent will be.identical. Or. in the casc of a Florida limited liability 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 as otherwise provided in
the articles of organization or the operating agreement of the limited fiability company.

soluf A c?&«./g

Signature of a member or authorized represenfative of a member

fersetliet 1] Stvitey,

Printed or tvped name of sfgnee
I hereby accept the appointment as registered agent and agree o act in this capacity. | further a
provisions of all stanues relative to the proper and complere performance of my jg
the obh\?

ree to comply with the

) duties, and | am Jamiliar with and accept

ations of my position as registered agemt as provided for in Chaprer 603, F.5. Or, {f{his document is being filed

to merely refleci a change in the registered Q}fﬁce address. I hereby confirm that the limited i
notified in writing of this change.

jability company has ;S‘J:’(’n
unda & Zicse
Sigy =

1ature of Registered Agent

Division of Corparationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.(0
INHSIS (2714



