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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HLLU}M&? CLAmMS /49{‘/'”7‘)} ;  LLC

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:

NIOLE MewilL Ars

Name of Person

MLIgNde Lhims  Aduetins  LLC
v

Firm/Company v

S0 ELLSweytH ST

Address

ALEMonEe SpriNds . FL 3279

City/State and Zip Code

AARON & MCWILLIAMSCC . CoM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

NICOLE MEWILLIAMS w47 ) 3i2 - 25932

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, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

£4.525 Filing Fee O $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 co ﬁany submits the ollowmg statement in order to change its regrstered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: HLL LA N E CL H M5 AJJM J"Hng LJL
2. (a) Principal office address of limited liability company:___ 9[0 E(LSWSeTH T
(Note: MUST BE STREET ADDRESS)
WWTE  SPRING L__327ci

(b) Mailing address of limited liability company: Sio EtLSworTH ST,
(Note: MAY BE POST OFFICE BOX)
ALTEM eNTE .S'PP-ING\TT FL 3270l

L11000)13¢148

4. Document number

12 |12 ]zmt

3. Date of filing/registration in Florida

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

Nicole MEWilLism s
41 0akk HAvew DE.

ALTAMONTE  CPRINGS, FL 3270l

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

NEW Registered Office Address: S5io giLswoprTH $T,
(MUST BE FLORIDA STREET ADDRESS)
ALTAMONTE PRinNgS  FL 327101

Registered Agent:

Registered Office Address:

NEW Registered Agent:

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 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
mbers of the limited liability company or as otherwise provided in the artitles of organization or

the me Y
the %jilg;g agreement of the ll\mned ligbility company.
Al MV\)\

Slghatur*: of a member or authorized representative of member

NidoLe MEWILLIAMS

Printed or typed name of signee

f hereby acc t the appomtment as re#;tster d agent and agree to jcl in Ihzs capac: € 10
com y with I e pmwsrons of all stqtutes relative to the proper and complete perfc ormance my ies,
am amt :ar wzt an acce { the obligation a my position gff registered agen{ as proasd in

ce

Or, if this do Fument is being fiied to merely reflect a change in the regi
\a ess 1 herebm irm that ! W:abl ity company has

een notified in writing of t rs hge.
jS@ﬁ}turc of Registered Agent

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

SIAl
4335 g

J 40
V13

v LInr gl
o KOl
03I N4

c‘l-.’L}

[NHS18 (05/08)



