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COVER LETTER

TO: Registration Section
Division of Corporations

suiEcT: _ H T [fome, SQervice LLE

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:

Name of Person

Howard G Tew \stur':\ Je.

Firm/Company

1/655— Coww'(jvdae W\a'\nor Qlf'
AdQfess

Loy é‘n‘('a FL 3 $¥233

Clty/Stale and Zip Code

Chp b“""b @J (fevgonn, s

E-rhail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Howar.lg Tewlslouw g Te  a( 941 ) _422- 432¢

Name of Person J Area Code & Daytime Telephone Number ~
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cemter Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

[ ] $25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)
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STAREMENT OF CHANGE OF REGISTERED OFFICE OR REGIS’I"ERED 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 submits the following statement in order to change its registered office or registered
agent, or boih, in the State of lorida.

5 L

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

(Note: MUST BE STREET ADDRESS) 6&:,& srode. T 2¢233

(b) Mailing address of limited liability company:

1. Name of the limited liability company: o)

(Note: MAY BE POST OFFICE BOX) U655 Couwddrg Mavmer di
aM e S o
l/{ /9.01[ LIoooco 2.8 64/

3. Datdof fﬂing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Uncked Siedves Cavr’pwi':oq a{jﬁ»“@ e

lod %

Registered Agent:
Registered Office Address:

330 X
MQ‘ =P A348(2

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

NEW Registered Agent: ks oS

NEW Registered Office Address: : ff_ﬁﬂ'{ Cou.g&a IM cig .

(MUST BE FLORIDA STREET ADDRESS)
Samceta JFL_3¥233

If the limited llabllity 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 reglstered 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 members of the limited liability company or as otherwise provided in the articles ofi organlzatlon
or the operatmg agreement of the limited liability company. e
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r}l as registered agent and agree {0 jct in Ih:s capacrty Iﬁgthe ﬁr{ee-m
uties
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;, o

d 2-83_41

stqtu esre anve to the roperan comp ete erorman ’0

] her by acce t the appointme
f;e provisions of all

am am: ar with an acceplr e obligations o my posd on grst agent as
Z] g/iect ac dge in the regi red office
of’z

ter Or, if t is o ument 13 eing filed 1o merely
ss I hereby confirm rhatt e limited liabi lty company has een notified in writing is chinge.

ion of Corporations, P.OQ. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




