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R SN . COVERLETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Meareow N edencs Lic

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:

Crare Narvemn

Name of Person

Firm/Company

2218 uJEﬂ- pmu Qem ﬂm—us

Address

//(_G Rrooan | varne £ vL

City/State and Zip Code

CL\a\\L\'»\ Y2€2 @ Sma',l. Co m

E-matl address: (to be used for future annual réport notification)

For further information concerning this matter, please call:

Cruwiz #f-mr?n) a( €56 ) 5% _-91 3¢

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

Tallahassce, Florida 32301

?&ed is a check for the following amount:
$25 Filing Fee Q) $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 submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: __ HAR BNV 1€rance LLg

2. (a) Principal office address of limited liability company: _22) ¢ bU ?mu \Q Cuo lOe Iy€e
(Note: MUST BE STREET ADDRESS) 4y

ﬂg—cr\agﬁg L vAawe EZ‘S{{,
(b) Mailing address of limited liability company: 2P (Nggc le; Qc-y_.o ﬂg_ue

{Note: MAY BE POST OFFICE BOX) ]
€urv ) P3¢
12 {22 /2¢10 L 10doo 130 943
3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ( :ﬁgaﬂ & &g CIN
Repistered Office Address: Hag o f H:E, RRBawp E QQM

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

NEW Registered Office Address: 526 Easr Paew gyggug
(MUST BE FLORIDA STREET ADDRESS)
NAuwnwvsxee  FI_3230)

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 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 membegs of the limyited ljability company or as otherwise provided in the articles of organization or
ynitgd liability company.

Cenic M RREA)

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cogp lywith the proyzs:pons of all statu‘gs relag‘iv'g to the prt%rfe_r and complete grfor%a fgo_ my duties,
and ] am familiar with and dccept the obligationg of my positjon as registered agent as@rowi or.in

3 S O h ent is being filéd 1o merely rgﬂecta change in tne ered office

mited liabtlity company has Deen notified in writin

fthischinge.
- et .
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314??"‘3;

T

FILING FEE: $25.00 il
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