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SUBJECT:

COVER LETTER

Registration Section
Division of Corporations

H"ﬁ'&% C\-@&L«[ WKWAAL ae

Name of Limited Lmblht) 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:

MaUe— Espfnt a-

v -
Name of Person

Heltal. Upda| Whumant L

F lrnv’(‘,omp‘my

300 Bue Rowd

Address

Comle SAR (2, FU 33144

City/State and Zip Code

Espatia-Be ‘)mt(,

WARRS  Epatir

E-mail address: (to be Used for tuture annual report notification)

For further mtormation concerning this matter, please call:

at ( G”}

) éﬂ'ﬁt‘i(

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

Qé?.ﬁ Filing Fee

Arca Code & Daytime Telephone Number

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

2 S55 Filing Fee & Certified Conv



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of sections 6050114 or 605.0116, Florida Statuies, the undersigned limited lability company

Pursuant to the / _
statement in order to change its registered office or registered agent. or both, in the State of

submits the following

Florida.
1. Name of the limited liability company: H‘ﬁhd‘[‘*" O/f?ll«{ Mﬂﬁw— . BV

VS0 Um0

2 () ‘200 BWE RoAD (b)
Principal office address of limited liability company: Maiting address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Nowe: MUST BE STREET ADDRESS)
CouaL CAR(ES | FL B3IYL QOMA CABLES , TL 3144

3 (242014 LH0001 33 514
4, Document number

g P
Date of filing/registration in Florida

UMED SIAES  Congomddy Ageddls | T,

5 (@)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staic;

SEFST S, sewotay 8UWD

{(MUST BE FLORIDA STREET ADDRESS;

Registered Oftice Address
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Enter name of NEW Registered Agent and/or NEW Registered Office address: = <o o
e - m
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{200 BUWE ROAD 58 o O
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NEW Registered Office Address:

LOML SABLES

. FL ESlLfé

If the Timited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida strect address of the registered otfice and the business office of the registered
agent will be identical. Or. in the-case of a Florida limited liability company. it is hereby confirmed that the change(s)

i te of the members of the limited hability company or as otherwise provided in
1g agreement of the limited liability company.

l"/afu'a; ﬂU/H-’)& éﬁ / ,qDéfi

Printed or typed name of kignee

was/were authorized by an affffmative
the articles of organizétion orjthe operat

i, (/j‘
Stgnature of a member or authorized representative of a member
[ hereby accept thg appointiment as registered agent and agree to act in this capacitv. | further agree to Cm_nf)[ vowith the
nd complete performance of my duties, and I am _ﬁumhar with and accept
it as provided for in Chapeer 603, F.S. Or, if this document is being filed

provisions of all s_!(}mrcs relative to the proper
the obligations of my position as registered age) .
to merely refleet a change fifthe regisfered rgb: ¢ address, I hereby confirm that the limited Hability company has béen

notified in writing of thisg€hfinge.

Signature of Registered Agem
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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