at 1

G0e0

(Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pckup ] war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Y
(AR

800269328578

e

U2/ 10/15--01035--010  #=25.00

OIHY L1g3461

.
-

£h
Valei

FEB 25 2015
T. CARTER

1335

A
[

3

EERAI AR
VL3
gaATA

AIVIS 40 AU



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H%MD GLa.O LJ._C,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁlin:g.

Please return all correspondence concerning this matter to the following:

SPLnunas Mabpii

Name of Person

Heenando o Ul

430 Couenmo. &
Heenando Beoch L SO
City/State and Zip Code

eNQE Plus Cumal . CLomo

E-mail addeess? (to be used for future annual report notification)

For further information concerning this matter, please call:

Spinuas Maddald, 043, 363-3503

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E‘$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabz'liz» company
wing statement in order to change its registered office or registered agent, or both, in the State of

submits the follo

Florida.

1. Name of the limited liability company: H@Wd«o @.@Q LlaCJ

2 0 A3 Couenta & »_ 430+ Cauerto. &
Mailing address of limited liability company:

Principal office address of limited lighility company:
(Note: MAY RE POST OFFICE BOX,

Hernando pynch PLBWT Hermandd fanch £L S0

3li6]801 L UO0O0980(0
4, Document number

ate of filing/registration in Florida

Owan. Peduredia

3.
5. (8)
Ragistered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

Rcﬁ%%ddm%r& ._.7:-:' TREE L.D E
—TampOa . D

EN-OIHY £1934g

1
o SPINUVAS MADDAU 57
Enter name of NEW Registered Agent and/or NEW Registered Office address: L. O
TS
[
2=
e §
> m

PAESE M aengo, 8

Heenando Backh.  , 2koF

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 members of the limited liability company or as otherwise provided in
lity company.

the articles of organization or the operating agreement of the limited liabi
‘ T V2 0njon '?uLf\ )
Printed or typed name of signee
ee 10 comgb' with the

e .

Signaturdyof a iiemMber or authorizedl resentative of a member
1 hereby accept the appointment s registered agent and agrée 1g act in this capacity. 1further g
provisions o gll srat?{;es relative lo theg}Jro er angd camplgﬁar rformance of mapdut?és, and I am )%:niﬁar with and accept
nt as provided for in Chapter 605, F.S. 171’ this document is betrzg Siled
jzlr,m that the limited1i

e
the obli atiéfns of m%gnosirion as registered age g 5, £.§. Or,
to merely reflect a change inyhe registered oﬁice address, [ hireby con, iability company has béen
notified in writing of this chaV

T e
Signature m‘ﬁchist:ned Agent \)
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00 ‘

TNHMHQIR (/14N



