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COVER LETTER

T0: liegistration Section
Division of Corporations

SUBJECT: ﬁ:ﬁf [Ve ﬂm&@ L

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:

JZ—C/L./ D/’Z @CJZ-\

Name of Person

Ast [Te Beods .

Firm/Company
506 /697 /41/2/70{{
Addn:ss .
S ﬂ%/jéﬂ/q H 3703
City/State and Zip/Code
dgorzech &l moplay. o

For further information conceming this matter, please call:

Tudey Drzeci~ a (/27 ) G124

Name of Person 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 Center Circle ’ Tallahassee, Flortda 32314

Tallahassee, Florida 32301

. Enclosed is a check for the followmg amount;

%) $25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



R _ :-‘-_*L'

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

.BOTH FOR LIMITED LIABILITY COMPANY

Pursuam 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co. %any submits the ﬁ[ollowmg statement in order to change its reg:srered office or registered
agent, or both, in the State of Florida

1. Name of the linuted liability company: H‘s/( /7? € 6(&04 5,. LLC

2. (a) Principal office address of limited liability company: 566 [46/° ﬁfg't/@nobt,
(Note: MUST BE STREET ADDRESS) S#. /ge%erséufg, £ 33 70%

(b) Mailing address of limited liability company: Db /6157

(Note: MAY BE POST OFFICE BOX) S+ p@ie' @u%‘ JF 33705

7-20-8011 L /1600083347

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: / (:@ ﬁca/ £ 2_/29_(4 < M% /3, L,
' '
Registered Office Address: é % ff; :g é%; f E g% f f?%f? #/4.

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

NEW Registered Agent: /7 //'(4 Orzzch
NEW Registered Office Address: /. f 7" ﬁU(_nf/uL
(MUST BE FLORIDA STREET ADDRESS) fess by 1y

FL 22708

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
]lablllty company, it is hereby confirmed that the change(s) was/were authorized by an afﬁ:matwe vote
of the members of the limited liability company or as otherwise provided in the articles of g Qrgamganon

or thwhz{/agn&ew the limited llabl ity company. g,:f:i?t 1

)
Sngnntuyof a mcmbe(/}f authorized representative of a member i . o i-’“ﬂ
Tict ' o C
Judy Drzech fie go WD
Printed or typed name of signee ‘;“ﬁq}&i
I hereby acce, tthea ointment as registered agent and agree to qct in this ca I furike ee 1o
f Wi ﬁ prov Jpmx of a’} 5 fmvg to ﬂe gr ng complete ormanc%’a uties,

tuie re
I am fami }g‘cg; Wéi]v nﬁ geptﬂleo ligation regi !ﬁze q, en row o in
C ter r, if this ment is :gg led ro ere rgéfecrac tere o ice
address, Ihereby confirm that the limited liability company has en notifie m wrmngo this change.

) ex 2L

Signal o’fRegistﬁH Agent

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

INHS18 (05/08)



