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COVER LETTER

TO: Registration Section v
Division of Corporations

sussecT: HD BA(,G,ERS? Frecec/ass H’o—i‘oxcyc/e aRij Lic

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:

Kogoro Qgeitun, (esverdo

Néshe of Person

Mﬂ@g&ﬁ&g&@%&w& fAers, LLC
Firm/Company

306 Ken Drve

Address

T A IUC/Ub/UC"

Qﬂip{ ‘SFRIUG;S FL 3240k p Poiopiry, selF
N City/State and Zip Code SABUPED EOVE[RE
FoR ceRlgareDd

Ldm%ﬂ%{;mg&%m&i_m— P
E-mhil address:|(to be Lised for future annual report notification) cofPY.

For further information concerning this matter, please call:

Mzﬂ’fzﬂ A@f)l’[/‘)R ACGVEW) at ( 561 ) VAKE 5895

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section i
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 \
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount: '
ﬁ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

.;‘;}bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
1. Name of the limited liability company: d D E)QC;&:E&& f EE BELE/ASS /"%&g,ﬁ(jg %EZ;Z LLC

(b)
Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

2. (a)
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

Il SHawwowpals Koap
Wesr (hlr Bepws FlL 3240,
L /s000/3575 3

AvevsT 8, ap(s
3 Date of filing/registration in Florida 4, Document number

s __(evwn Pcevepo, |, RzARD

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
206 Hicuie DRive
Falu _Opunes, FL 2

o _Aevirar Aceveo, LAZARD
NEW Registered Agent and/or NEW R’egistered Office address:

Enter name of

A00 EICH. Deyve

NEW Registered Office Address:

Phln SPRiss FL 23406

FL_33Y¢0o < N

BCHIRY 2- g35 ¢

,FL

If the limited 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 a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
company.
] VEDO

|
the articles of or?tion or thegoperating agreement of the limited liability
Printed or typed name of signee
mﬁly with the

Signature of'ﬁ’m’g)ﬁbcr of authoryfed representative of a member

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to con

provisions of all statutes relative to the proper and complete performance of rgg duties, and I am familiar with and accept

agent as provided for in Chapter 605. F.S. Or, 1{ this document is being filed
Tce address, I hereby confirm that the limited liability company has béen

the obligations of my position as registered age
to merefy reflect a change in the regigtered oﬁ‘
notifiedin writing ofth cha::_’g/r‘e)

»

s

Signature of REME/{ Agent’
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (2/14)



