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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HoSthwvey  Miaeawny L C

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feegs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

SeVNS TN R ltevecMma

Namie of Person

Hostns Mo L

Firm/Company

Wgo NE ghinw  SF

Address

Mieawmi  ¢C 3DI2E

City/State and Zip Code

Sl SRAN Q weWes "Q\V’C)\)‘?  Covin

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

For turther information concerning this matter, please call:

SRS Y Londiem e g ai 305y SR B0

Name ol Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
@éS Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
undersigned limited liability compuany

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the
submits the following statement in order to change its registered office or registered agent, or buth, in the Siate of Florida.

I. Name of the fimited liability company: \*\OS*” ' SRS Ll
WO NE  gbknw st w_ W\gO W&  gbih <Y
Mailing address of limited hability company

Principatl otfice adudress of limited diability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Ml BC 333 8 MAMI 3313 F

2. (a)

L Yo o000 1oiSD

4, Docurment number

oL v [ oy

3. Date of filing/registration in Florida

Botane M2 S ohaShan

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

100 Bk N oy DY

(MUST BI FL()RH")A STREET ADDRESS)

5. ()

Registered Office Address
~3
AJY L $Q 5 3
) , : - =5
PAC WA FL. 32130 S =
N
(b) Seyan S Lofeviec e o 2=
Enter name of NEW Repistered Agent and’or NEW Registered {)ffice address: I:; ;_CH’D
. T TS
WE0 Ng gbha St miamg 2 £ ZZ
- r

NEW Repgistered Otfice Address:

AR Pl 33\3¥

I the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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 w Florida limited liability company., it is hereby confirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
sgpcrating agreement of the limited lability company.

SQ‘OG‘S’\\‘ICV\ e revie

Signatste of 2 membet aps Printed or typed name of signee
I hereby accept the appointment s registered agent and agree 1w act in this capacite. | further agree o cor_n{)!_r with the
provisions of all statutes relativesp the proper and complele performance of my duties, and L am familiar with und accepr
i this document is heing filed

the abligations of yiv position-ayregisiered agent as provided for in Chaprer 605, F.S° Or. if 1
to merely refleci o ch )ﬁw:f address. 1 hereby confivm that the limited Tiabiliny company has been

nerel) ol ' Change.fit the registered ¢
natified tn writing

of s ch
Sigmmy.
/'

[INHSIS (/14

the articles of organization g

hgrized representative of a member

[+

%m
/ Division of Corporationse P.(3. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



