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COVER LETTIER

TO:  Registration Section
Division of Corporations

SUBJECT: __ﬁk’,ﬂi\)&.,l(‘l. ubj}i LU\

Namwe of Lunited Liability Company

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

Please return all correspondence concerning this matter to the following:

g\.\&m\f R C\\A,\L,

Name of Person

Firnm/Compuany

-___ 49 ® SOLL‘\)'\ S&'{dér_

Address

jo\ L\_,SQ\'\ ) \\J\l L!Cl B’C‘ ‘Jl

Cily/Sl;nlc and Zip Code

S Dy \QL@/ - WAL Comn

E-mail address: (to be used for tuture innual report notification)

FFor further infermation concerning this matter, please call:

Susan Decwle L 5T, 7%3-9ude

Name ol Person Arcia Code & Daytime Telephone Number
STREEFT/COURIER ADDRIESS: MAITLING ADDRESS:
Registration Scction Registration Seciion
Drivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Excautive Center Cirele Tatlahassee, Florda 32314

Tallahasscee. Florida 32301
Enclosed is a check for the following amount:
0§25 Filing Fee 0§55 Filing Fee & Certified Copy

INHS18 (2/14)



S-l.t\'l‘l:‘,i\'il'“,:AT'.l. (.)I-' CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant 1o the provisions of sections 6030114 or 603.0116, Flovida Sieues. the undersigned Hmited liabilin: company

suhniits the folloswing stateient in order 1o change its registered office or registered ageni. or both. in the State of
Florida.

b Name of the limited liability company: HD‘G\L}&!‘{ Lk%A' L/L/L

2oy {b)
Principal oftice address of Timited lability company:
(Nete: MOUST BE STRELET ADDRIESS)

UL NW Als Avense 489 £ Soubh Shect
20 Qe Deacy FL 52064 Jocksen Wil yGao

.\3}91\“ L HOOO“‘{(/DOE‘:

Date of filing/registration in Florida 4, Document number

() R\L&“\M’ cl L- A\{‘l OlﬁU\C’Lk

Registered Agent ind Registered OfTice shown nrqlhlc rcurfés ot the Florida Dept. of State:

(Y Poca. Mudwe (el

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

Mailing address of limited ligbility company:
(Note: MAY BE POST OFFICE BON)

LS
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s

olee &WY\ I e B
(b /-R.l d/\&ﬂ_(k L ‘}‘VP P( 6(\(}3(‘31

¥ "
Enter mime of WEMW Registered Apent and/or NEW I{cgislcr'ml Office nddress:

o9 S Oceml Bowlevard

NEW Registered Office Address:

s

40 HIKY 01NN 61

Nl ay Heedn U8

[ the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or chianges are made. the Florida street address of the regisiered office and the business office of the registered
agent will be adentical. Or.in the case of a Florida imited Hability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company, l . Jr
N i
//// ?\l(\ﬂa fd ( D()\@L\Q <

Printed or vped nametof signge

- T Cal = N i T
Signature of & Member or atharized represeniative of a member

I hrerehy aecept the appoiniment ax registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of afl stataes refasive to the proper and complete performance of my duiies, and { am famitiar with and accept
the obligations of mv position as regisicred agent as provided for in Chapeer 603, F.S. Or. if this document is being filed
ro morelv reflect a Chapge in the regisiered office address, Thérehy c'mgfrjrm thar the linsited Tiahiline company hax bden

m;l.{'ﬁwww{:m.

Signature of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassec, L 32314
FILING FEE: $25.00

NIISIR 2/



