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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: /[/\1 [/L[ HALMC jl\}\fffjm:[fvljf ( LLC

Name of Limited Liability Company

Dear Sir or Muadunmy:
The enclosed Resistered Agent/Registered Ottice Change and feeds) are submiued for hiling.

Please return all correspondence concerning this matter to the tollowing:

Mé\ uJMe flévm\m e

Name of Person

\ L[,{ Hawle Tnvestwrient LL C

Firn/Company

14w, )empm e

‘\ddrua

/—\‘Z\w\por f\, 33(90?

l City/State and Zip Code

M—\] OVe (ba \-\'ow@o\ma;L _Corv

E-muil address: (to be used for future annual rgdport notification)

For turther information concernitg this matter. please cull:

9, \
\‘AP&M lane jfav’la\\/emjr W B3 8B -LH08

I Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrition Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execuotive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
- P — . /’.._,_ -y - )
U 525 Filing Fee }Q 355 Filing Fee & Cenitied Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pubsuant t0 the provisions of sections 603,00 14 or 603.0116, Florida Statutes, the undersigned lonited liability company
swhmits the following statemenr in order to change iy registered office or registered agenr, or both, in the State of
Florida,

1. Name of the mited liability company: !’,\l LLI HAW L: j,l\-/ VESTMENT L LC/
2 (@) 1 Y D l)g/rr/,j}_ra/ A

Prancipal otfice addiess of fimited |t::|hi!il,\' COMPIny:
(Noge: MUST BE STREET ADDRESY)

TAr LA

th)

Mutling address of limited Liability company:
(Nowte: MAY BE POST OFFICE BOX)
£

330073

o 08 201,

Buate of filing/registration in Florida

fal

1L 00000 TG4
Document number
w___(HEYUNNE ISk

i 1 . o n
{cnt and Registered Ottice shown on the tecords of the Florida Deptr. of State:

: 1 . ‘ s
MW\ St (aif_ch’ﬁhm Illﬁﬁ“h INe
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

13501 Winding_ Ofics (o, Sulli

A

forl)
| S 2o
B h N\}' L FL '547 o\ ?/’ ‘g 2%
/ — 27
Maayhare Penaverie = %
Enter nane of NEW chisl‘crud Apent :m:er NEW Registered Office address: § E;C_D_‘r:
VY w, De’mpr@/bl A€

.

NEW Registered Otfice Addiess:

T 0 A

SHOIIVED
EIRIR

4

33

w_ 3303

If the fimited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered otTice and the business ofTice of the registered
agent will be identical. Or,in the case of a Florida limited Hability company. it is hereby confinmed that the change(s)

was/were awthorized by an adfirmative vote of the members of the Bmited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

o, Wlariy Janc Jevarend
Signatw ol o member or authorized represeniative of « menther T

{Printed or typed name of signee
[ herehy aceept the appointment ay vegistered agent and agree to aet in his capacity, 1 furtier agree 1o comply with the
provisions of all statates relative wo the proper and complete performance of my digies, and | rmrjsumﬂiar with and uccep
the obligations of my position as regisiered agent as provided fir in Chapiér 605, 1.8, Or, t_'l{'.'hi.s' docment is being filed
to merely reflecta change in the registered office address. { hereby conjinm that the limired Hability company has been
notfied tuerting of this change.

vz )

Signafure of Registered Agent

Division of Corporationse P.(). Box 6327e Tulluhassec. FL 32314
FILING FEE: $25.00
INHSTS (2404



