- L(360000L )

{(Requestor's Name)

R

e 400250666694

(City!State/Zip/Phone #)

U8 21/ 15--NI0TE—020 #2510
[ eekup [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

fn
o
tr,:(r',_z -K:.‘.‘f‘:"‘—"'
= £t
fo ol Y (imnT
=
W 7
Special Instructions to Filing Officer: ,—"’r"
3

g2 :ilWi 129NV EL

Office Use Only




COVER LETTER
. : =Y
' }
TO: Registration Section

Division of Corporations

SUBJECT: _’T’(Te \<‘\l\)(§> OQ CQ@DJ\[ UC/

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:

/DA ek ORoico

Name of Person

“The Kiwe ot Cpen e

an/Company
goug TXORA oD
Address {{:"':';_‘ . —s
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(\)ofzﬁf) M, EloeiDA ( peld 2 & L
City/State and Zip Code :—;’ ey et L;Z;rm'r
n*l o } = F ]
mig w1
DAYOROZO © KWL 0o L BT
E-mail address: (to be used for future annual report notification) % 5 N Yruyed
oM W
For further information conceming this matter, please call: >

“Daviel Orozco W%, 224 -6665

Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

H 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:

\2/525 Filing Fee

INHS18 (5/08)

O $55 Filing Fee & Certified Copy



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 comfpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: HT& K‘H\) Q) OL QR@D& uc
2. (a) Principal office address of limited liability company: QOL{E} IKOM /%Q)
(Note: MUST BE STREET ADDRESS) TSR E 2 \43;220
i
1 ’ <
(b) Mailing address of limited liability company: %Ol{% IXOL Q‘O/& D )

(Note: MAY BE POST OFFICE BOX)

ol-94- 2017 L 42000061324

3. Date of filin rE istration in Florida 4. Document number
g

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

Registered Agent: AQJ € )L_, %(L\“\FJ NS H l
Registered Office Address: QoD :rgg\ﬂ D ’B}\B)

NEAITO ! L AD)

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ’j)A ) \éL O oo

NEW Registered Office Address: QOI{E) IXonrA LoD
(MUST BE FLORIDA STREET ADDRESS)
NORTY Mihviy JFL_2H1Q1

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 Florfa limged
liability company, it is hereby confirmed that the change(s) was/were authorized by anaffirmatwe vote;of
the members of the { ited liability company or as otherwise provided in the articles oforganization orf

the opefatiqg agreement of the limited liability company., nl
B
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Signature of 2 memBgr, 6T aufforized representative of a member -
™o

. et
Dheliet ) 2E
At om

Printed or typed name of signee r

F hereby qcceﬁt the appointment as re%rister d agent and agree to 3ct in this capacity. I further agre_e to
comply ‘with the prowhswn of all stgtutes relative to the proper and complete performance of my duties,
and [ am familiar with agd vecept the obligations of my posztion ag registered agen{ as provided for in

C 08 . Or, iftthisdocument is em{?v l):)led 1o merely rgﬂvecta change in the registered office
a 4

nd'l
apter 508,
;!dr%ss, ! hefebyrconfirm that the limited liability company has been nofified in writing of this chinge.

Signature of Registered Agtn¥ =
Divisiorkf{orporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

=t
-
4
Py
A
+ B
.4:‘:-‘:«::
'giu..,..,‘

EC:iiky 12

INHS18 (05/08)



