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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Holishe Heb»ines  LLC

Namwe of Linuted Liability Company

Dear Sir or Madun:
The enclosed Registered Agent/Registered Office Change and feeds) are submitted for iiling.

Please return all correspondence concerning this matier to the following:

Lize Evers

Name of Person

H?’L{_.-;L'ﬁ I fﬁ!—b—f cLA_‘_f_éq Ll

Firm/Company

780 7% ceboopar farig
Address U

JeckSowville Flo, Jaaab
City/State .'md'Zi]) Code

PUS 1961 (8 Ao d | Cern

[-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Lice  Evers w 9o, To4-_ 0595

Arca Code & Daytine Telephone Number

Nuame of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ™. Cootre of Tallahassee
Tallahassce, FLL 32314 2415 N, Moaroe Street, Suite 810

Talluhassee, FL 33303

Enclosed is a check for the following amount:

\'ﬂSZﬁ Filing Fee 3 855 Filing Fee & Certified Copy

INHSTE (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent. or both, in the State of Florida.

1. Name of the imited liability company: }‘J"" | -3{" o Mi__gﬂ-q L &
20 4780 Toeebaps leso (b) oo a4 (d-/)

Principal office address of limitd ltability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of linuted liabibiy c:mpun)':
(Note: MAY BE POST QFFICE BOX)

Jecksewville, Fk. ¥780 Toerbgge . ko s
S22 Qo_c ke erniile, Fi. Ea2raS
v
1[14/2.015 L 1556080797
3 Date of ﬁlingjt!egistration in Florida 4. Document number

5. () _Uncted Studes Loxprtatn Boodts, sdine_

Registered Agent and Registered Otfice shown on the records af the Florida Dcpg of State:

S5 . Sevoras PBlvd

Registered Office Address  (MUST BE FLORIDA STREET!ADDRES.'D

\_gu_g,be, . 69

M lado FL L &L 2

(b) lise _ Eveg s

Enter name of NEW Registered Agent and’or NEW Registered Office address:

780 To tobage fare _
i/

NEW Registered Otfice Address:

J&.Lkg WJ’“L

L Baz2a5”

[f the limited liability company is not organized under the laws of the State of Florida. it 15 hereby confinned that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autharized by an affinnative vote of the members of the limited lisbility company or as otherwise provided in
the articles o%mi?n or the operating agreement of the limited liability compuny.

LJSLM

P'rinted or typed name of signee

{ hereby accept the appointment as regisiered agent and agree to act in this capacite. |{ further agree to comply with the
provisions of all statutes relative 1o the proper and complefe performance of my duties, and | am familiar with and accept
the vbligations of my position as registered agent as provided for in Chapteér 605, F.S. Or. if this document is being filed
t mer@ﬁ-’ reflect a change in the registered uﬁice address, I hereby cr»g/}!r)'m that the limited liability company has béen
natified in writingof this change. '

d—

Signature of a member or authorized representafive of a member

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/id)



