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COVER LETTER

T Reaistration Section
Ltivision of Corporations

. : F Huntaville, LLC
SUBJECT: ______7___‘_\(_ t___m L
MName of Limited Lisbility Company

Dear Sir or Madam:
The enclosed Registured ApentdRegristered Office Change and Cee(s) #re subimittedt for filinge.

Piease return ul} corresponidenee concerming this amticr to the following:

Jackie DeFilippis

Narne of Person

inCorp 3srvices, Inc.

FimwCompany

3773 Howard Hughes Plwy. - Sulte 5005

Address

Las Vegas, NV 80169-6014

City/Staute amdi-':';_l— Cude

Documents@incorp.com

Tt address: (1o be used for future annual report notfication}

l“or further information cancerning this maner. please call:

Jackie DeFilippis for InCorp Services, Inc. (702) B66-2500 Ext. 6915

Mame of Person Area Code & Draviime Telephone Numbir

Mhaillng Addresy: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.0. Rox 6327 The Centre of Tulluhasuce

2415 N, Monree Stroel, Sutle $10

Tullahassee, FL 32314 '
Tallahassce, F1. 32303

Laclosed is a check for the following amounl:

st $25 Filing Pee U $33 Filing Fee & Certiticd Copy

INHSLS (314}
H20000231767 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILEYY COMPANY

Pursiani (o the provisivas of sections 8050014 or 050018, Floride Siamies, the undersigned [imited liabiliy company
subndts the foltowing staternent hi order o change iis reguiersd office or registered agent. or buth, in the Stare of Florida.,

b

Name of the limited abildy company: YF HUESWHE_LLL'_ .
1350 E. NEWPORT CENTER DRIVE (0 1350 E NEWPORT CENTER DRIVE
owmpany: - o "l\?vﬂi.;g .:lggre:‘r. O-l*:limi;c:d_‘]int;ili‘.y LORIDGRY.

2. () : )
Prinetpii offive arklress of Hmirese Bakitiny eompany:
(Nuyfe: MAY BE 'OST QFFICE Bi2X)

3

(Nyie, MUST BESTREET ADDRESS)
SUITE 110

SUITE 110

DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FLL 13442

L14000035723

0310312014
Date (s::'dfhi'k-ir‘a'g_,’_r.c.gis[rai wwr itk Florkda
STROSZS, CHRISTY B

{u)
Heyplitored Agens and Recisiered Oftics shawn o 1ae recorde of the Vlernda Dept. ot Sare:

111 ZNd Avenue Ne - Suite 1402
(MUNT R (LORIDA STREGTADDRESY

Kepistered (Hitee Address

St. Patersbury Fl 33701

iy InCore Services, Inc.
Biter oovine of NEW Reabtired Asent undior BEW Registered Office addueas:

17888 67th Caurt Nodh

NEAY Repistared OHica Addmeas

toxahatiches Ft 33470

4. Do

ent manbuer

34

61:6 HY L] Ar 0202

1£ e limited lahilisy compumy is ot arganized wdor the laws of the Siate of Florida, it is baicby confinned that after the
change or changes are made, the Florida sirect address of the registered nffice and the business otfice of the registered

cal. Or, in the case of a Tlovida limited labiliy company. it is hereby confirmed that the change(s)

avent will be igemd
washwere aotlfarizgd by ai alticmative vole of Uie suesiers of the limited liability company ot as ethsrwise provided in

the articles oforg;

AL

V’ e Sl
Sipnatare of y mamber or Minbariced represeniive of s member

P herehy aceept the agiprintment us registered agent aid agree 10 o

preavixions of 2 vatates pelative (0 1 proper and complele performenize of wy

the obifeations of my position ar resister2s a i

0 merely replect a Shange in the registered afpics adaress, 1 oe

notified i wWrighg !Jf rhu,kli:ur;ge} 7
~L 77 w f 4 N "

CROTNE }..,.'L;;'.',;\' Fa R
Signature oh;‘ct_:ismud Agent Bl Jc

-

; ir,ﬁg}m ar the aperating agreement of the limired Kability company.
David Mayer

et i thig capacity. 1 furthier ag

Panted ar yped name ol uipnee
Ny it the

: Sree L CoMmp
autias, gmdd §am jamiiior with and aceent

n( agent as pravided for in Chaprer 603, F.S. Or, if this document is being fied
reby: confirm that the limired Tiabilivy compaity ras beent

Jackie DeFilippis on teralt of InCorp Sersces, Inc.

(/
Division of Corporationss I*0. Box 6327e Tallahassee, 'L 32314

FILING HEF: 82500

NS L8 2740

H20000231767 3



