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COVER LETTER .

L]
- AN

TO:  Registration Section
Division of Corporations

SUBJECT: ‘-;\Qﬂd_QJSC%EPS LC

e of Cimited 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:

Chnsta Louw

Name of Person

Hondascapes Lic

Fi}m/Comﬁan_y

7257 Nw Yin Blyd #2000

Address

founasville , £L. 32007

City/étate and Zip Code

Chidsta.@ Blorddascapes. conn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

st Lawy L3525 BT2YYs3

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

El:?d is a check for the following amount:
25 Filing Fee

INHS18 (2/14)

Arez Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED. OMCE OR REG]STEkEl) AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pugsuani to the provisions of sections 603.0114 or 605,0116, Florida Stutudes, the smdersigned Hinised abili

;_g;bu!'g the following statement in order lo change its vegistered office or regisiered agemt, or both, in 12’:
orida, - .

1. Name of the limited liability company: __Y=} m'\lda_&Cq_{‘)éS_; LLC

2. ()

®

Principal office address of limited liability enmpany:
(Nose: MUST A% STREETARDRESS)

Mailing sddresy of limited dabifity Sompany:

73577 NW U Blvd #2060 W T
—Gainesville, Bl 320007 . "
7 013, L1200000 74933
3. Date of filing/registfation in Flerida . 4, Document number

5. @ 0Ot hein) Weaies

i

Registered Agent acd Registerad Office shown oq the records of the Florida Dept. 9?_smc_:

Registered Office Addéess mmmmmammm
7357 - N Ut Blud #2000
aoupeswlle iL_RUp0 7

oh LS MO S
Enier name of NEW Regiftered Agent and/or{RIQY Regl

NEW Registered Offfes Address: "
o) LS| PP
Bainesville. L3260 |

If the limited Iiibility company is not organized under the laws of the State of Florida, it is hereby canfirmed that afier

the change or changes are

e, the Florida street address of the registered office and the business offlce of the registered

agent will be identical. Or, in the case of a Florida Himited Hability company, it is hereby canfirmed that the change(s)

was/were authorized by af nffrmative voie of the members of the limited Yinbillty compa
the articles ofprapnization or Y€ pperating agreement of the limited Liability company.

Nasin, Laias

my or a3 otherwise provided in

TNHS18 (2414}

Signnture of Registered @( o

Division of Corporationse P.0. Box 6327s Tallahassee, FL 32314
. FILING FEE: 325.00

-

s

moer oF authdrized !'_epl\:ve of a member ) . - 'Printed or typed oeme of signes
I hereb 1 the appointerit as registered agent and agree 1 act in this capacity. 1 further agree fo comply with the
D v??gnf cé}’fn s:eatﬁtpfsar:l;figc o lhg pr r‘g:d eomplefe rformance of Ln?é’ffmf:s %I ans fammaz wilg rgnd acgepl
“the obligations o m_%amsllfon as rcgb(tre?m nf i2s provided jor,in’ ér 603, F.IS Or, ?’ #yf document is hlgrﬁﬁ:‘cd
to mgrely reflect a change In the registered ojftce adtgrm-, T hareby confirm that the limited liability company '
notified in writing of WS change, - S T

vompany
State of



