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COVER LETTER
TO:  Registration Section

Division of Carporations

SUBJECT: M H %’1{ mﬁr\ﬁ/ sz LL

Name of Limited Lmbllltv Comp.iny
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiued lor filing

Please retum all correspondence concerning this matter ta the following

Le P Plabo

Name of Person

mH PR ensEement 1.0

Firm/Company — A
o0 M. federa] Hoy, Ste 0 =
Address c&‘“‘:
Poca Ralmn, £1 83487 20
City/State und Zip Code ';'-*5"':_,2
p=
(USan. AU athor, zo»./{wj% Cem
E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter. please call
]
Josan Dol w8l G53-5050)
Name of Persen

STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scution
Division ot Corporations Division of Corporations
Cliften Building P.O. Box 6327

Arca Code & Daviime Telephone Number

2661 Executive Center Circle “allahassee, Florida 32314
Tallahassec. Florida 32301

Enclosed is 2 cheek for the following amount

5{325 Filing TFee

U 855 Filing Fee & Certified Copy
INHSIR (2/14)

g # SZ 130 8l
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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 starement in order to change s regis
Florida.

tered office or registered agent, or both. in the State of
limited liability company: ]’TWH % { K ﬁ\}é:? F\;C__)[:’;éﬁ’\ 41‘\’% L./_C

(b)
Principal office address of limited liability compuny: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS)

410y Brcroe Boy Aol #18 0 Hpc By Blocl 15
(ol Jneinés, 238070 (o8]l S0 7k
210, e

LILoAnad fHASG
Date of filing/registration in Florida Document number
5. () LO(JC/ L&y San

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

1. Name of the

2. (a)

-
3.

2 o
[_.-.'-'1

Registored Office Address  (MUST BE FLORIDA STREET ADDRESS) o8 o
i FF
UG He cion 2N p, Z1d3 B =

E . — ollan
Lol prinksS, w3307 SR

o D Dotk 22 :

w _Ere P EBIO S @

Enter name of NEW Registered Agent and/or NEW Repistered Office uddress: g (&l '_\_)_J

oo L Feck ol Hoy
W am

Brra Ratn w 3HET

[ the limited liability company is not organized uader the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are raade, the Florida strect address of the registered office and the business office of the registered
agent will be identcal. Or, in the case of a Florida limited liability comparny, it is hereby confirmed thar the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the drt f ization or the operating agreement of the limited liability company.

i L
Josiol  Lprson
jg::mue of 2 member or authorized representative of a member Printed or typed name of signee

) et as registered agent and agree tg aci in this capactly. I furiher agree to comply wiik e
proyisions of all sigs lafiye to the pr%per and complete performance of my duties, and I am amiliar with and accep!
the obligatiol Ty poSition &s registered agent as provided for in Chapier 605, F "5 O, if this document is being filéd
to merel ecl a chunge injthy registered office address, [ héreby conﬁp

noLi in writing of this ciigng®.

rm that the limited Tiability company has been

Signature of Registered N
Division ol Worporationse P.0. Box 63270 Tallahassee, F1. 32314

FILING FEE: $25.00
INHS18 (2/14)




