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COVER LETTER

4

TO:  Rcgistration Scction
Division of Corporations

SUBJECT: /\IHJ %Htﬁé jéﬁWCﬁS ALC

Name of Limited Liability Company

Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

@A N [\ EbiES

Name of Person

Firm/Company

105 Magoha kavdiys (-

Address

ol (g (oo I 33578

Clt)/glalu and 7|p Code

alagimes le 7€ yrbw.toM

NEfmbglfaddress: (to be used for futurc anndal report notification)

For further information concerning this matter, please call:

7‘51 Q_ﬁ\/_ .?f[jk/és at ( 75 L/) EM@_CQH&?—__

Namie of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 945 Filing Fee & Certfied Copy

INHSIS (2/14)



STASEMENT OF CHANGE OF REGISTERE* OFF:CE OR REGISTERED AGENT OR BUTE] Kt
LIMITED LIABILITY COMPANY

Florida Siaiutes, the undcuwned fimited Habilin: comp

Pursuant io Ihe}prmmom of sections 503.0114 or a)3.0110.
in the Star

subniits the jollowing staiement in order 1o change its vegisior ed office or registered agem, or both,

Florida.
TT Heuzs Seevices L

(1) -
Mailing address of limited lisbility company:
(Noie: MAY BE POST OFFICE BOX)

1. Name of the limied liability company:

o) . . .
Principal oftice address of li: mh.d ftubiliny comnpany:
(Nore: MUST BE S’TRF! T ADDRESY)

MD5 MAgold Lavd s (4 - SAME AS
Suwdldy Lol FIL B350 SUIEA DD SS
G. 2 1-JDI 5~ L 5D0DIBTHES.

Documeint numbf

Date of filing/registration in Florida

@ MW Unitan ﬂﬂm &mp MM

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

5575 S imo@wa

(WY

La

Registered Office Address  (MUST BE FILORIDA STREET ADDRESS) O (/ a ‘ FL—- ¢ 3;
77 3
———— - ———— ie r(-Q‘

i , O L

JEL B N

LU == T S

L Tno= T

o (oplen . &omes eoxom

Enter name of NEW Registered Avent andfor NEW Registered Olfice address: ) — _, Vel o
=5 o
ot [n e

7105 HM(\Y)[@ andduys (- o

NEW Registered Office 1dn.v-

Sudllity (edten L i

If the limited liability company is not organized under the laws of the State of Florida., it is hereby confirmed thar atter
the change or changes are made, the Florida stroct address of the registered oftice and the business office of the regisi
agent will be identical. Or. in the eage-gf a Florida limited liubility company. it is herchy confirmed that the change(s)
was/were awthorized by an affirpis Kekote of the memburs of the fimited liability company or ag otherwise prov ided ©
the articles of?)rudmmlmn or Muatmu agreement of the linmtad 11.1/11}11\* COMPINY.

/

,Z # I ES
-/4':?/ o éﬁ%/c L’{‘L‘o' tvpid na"h/(:tj::n..

Sostnlan HE 'm."l‘..:"

amember or author7t

! heveby accept the appointment s registered agent and agree 10 aci i i 5 Capdaciry. ! further agree 10 comply with
U duties. and [ am Jamiliar with and ace

provisions of gll stauies relative mfu,pr oper and comnplcle performance o) 0
for in Chapser 605, 1.5, Or. (7 this document is heing fi,

ihe obligagiodsofmy: position a: p" Stored agent os provided f f
m mer t! %ﬁeuf a change in LH'r erstered uﬁ’u address, T hereby confirn that the limited Tiability company has Aeer

17 0f rfm Lh({/
/ <7 @,__

wrutiry OF Rogisfere .-\gcni

Division of Corperationse P.O. Box 6327 Tullubassee, FL 32314
FILING FEE: 51300

NHS R 27147



