U300000419 1

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekor  [Jwar [ ma

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PRI

400247337494

(4430, 30 e—-015 w25 12

00 :1 Y OF yav E18¢
SN

N Ouitgan  MAY - 12013




‘ e COVER LETTER
o ¢ : . X

TO: Registration Section “ v i .

Division of Corporations

SUBJECT: Hgll Mechani al & Air- Qnd.‘*vhoﬂ':?j\.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dwm’m.e f. Hal/ =

Name of Person

M
_&” Mechonin! & 4!f~(ana’.'f»'oy/'4‘j

Firm/Company

M85 sps 2.1 Ferr

Address

":f‘ Lﬁudef?:/a‘lp, FL 27?73/—2

City/State and Zip Code

lgg“ﬂlﬁgba_nf(a /OM.JAC.@ qmm'/. oM

E-mail address: (1o be used for futug#’annual report notification)

For further information concerning this matter, please call:

DW“‘/M £ Hal! I 2954 ) 682-82329

Name of Person Arca 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:

ﬁ $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 o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Hg“ L!!Cchgnlfﬁl g A Cends -/\r‘an I'ﬂj C—LC/

2. (a) Principal office address of limited liability company: 2981 S5 ) ‘/H ’77"-
(Note: MUST BE STREET ADDRESS) - laudirdele . £¢ 23512

(b) Mailing address of limited liability company: SAmME AS ABOE
(Note: MAY BE POST QFFICE BOX)

\ J1o /2012 LI200000 997

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: DN‘\\,//'e F Hﬂ” $
Registered Office Address: FZ‘?B I swo 1Y : h sy,
or

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

=
3
NEW Registered Agent: G L
Wit @
NEW Registered Office Address: [485 sw’ 215t | it 2 om
(MUST BE FLORIDA STREET ADDRESS) L SP ]
Fh taderdale FLZ%

¥

=

If the limited liability company is not organized under the laws of the State of Florida, it is heréb§- S

confirmed that after the change or changes are made, the Florida street address of the registercd’office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability copapany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the me y of the limited liability company or as otherwise provided in the articles of organization or
agreement of ghe limited liability company.

SignMfe of a member & plthorized representative of @ member

Dwoyv F. Hol) I

Printed or typed’name of signee

I hereby qcceft the appointment as registered agent and agree to act in this capacity. 1 further agree fo
comply 'with the provisions of all stqtutes relative to the proper and complete performante of my duties,
and I am familiar with and dccept the obligations of my position a regzs%ere agenf as provided for in
ngpte 08, F,S. Or, if this document is ﬁem tled 10 merely rg/fect a change in the registered office
addreds, ¥ hereby irm that the limited

N_/ iability company has been not;’ﬁeagin writing of this chinge.

Si@mfkcgist@@
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 8 (05/08)



