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»
COVER LETTER.
TO:  Registration Section
- Division of Corporations
SUBJECT: H. WL G, "AC
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:
\ne L. Shiyer
Name of Person
. Flm'u’Company
] 1035 CTURC CRovE BD-
i Address
- ’ : ' ‘ " t L '
1o \aJ\aSé ce, FL 32317
Ciry/State and Zip Code
' 00, Cony
E-mail addrgss: (to be used for futur ual report notification)
For further information concerning this matter, please call:
Joe L: Shiver a(_BS50 y_DHI-Ot4
" Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee Flonda 32301

En 0sed isa check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/i4)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabﬂ'izi company
%bmgs the following statement in order to change its registered office or registered agent, or both, in the

orida.
1. Name of the limited liability company:

Starte of
H ¥ u I Bo "’AC/ '
2@ 11035 TunG GROVE RD
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Nere; MAY BE POST OFFICE BOX)
Tollahassee, - 323271

(b)__SGme.

March (3 201l
3

. Date of filing/registration in Florida
5. (a) J

L 1000053, 13
4.

Document number
O 51”5\/CF.(P)’L5IOL€,M+,) (GWW%M,D
Registered Agent and Registered Office shetwn on the records of the Florida Dept. of State: ™
1217 JacKeon Bluss Rd.
Registered Office Address  (MUST BE FLORIDA STREET APDRESS) e ':é
L o= n
. X .
Tollahassee L 323ny z @ Y’;
e %
(b) Kocen sniver (V. Presiden 4’) (2dd) agbmﬁ) Sl v
Enter name of NEW Registered Agent and/or NEW Registered OQffice address: AN -~

WO35 TuANG GR

ok
oJyE _AD
NEW Registered Office Address: ..

Tallahgssee

JFL_D5RA3 (]

If the limited liability 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 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
ﬂl&ﬂ% @ zation or the operating agreement of the limited liability company.
. r\

Stayapare of bsmémber or authorized tepresentative of a member

"
Toe. Shven
Printed or typed name of signee
1 hereby accept the appointment as registered agent and a
* provisions of all statutes relative to the pro,
the obligations o

ee to act in this capacity. I further a
doer and complegperformance of pacity. 11
Mon as registered a

ee to coznfiy with the
% duties, and [ am j%rmiliar with and accept
l ent as provided for in Chapter 605, F.S, Or, if thi§ document is belrzg Jfiled
gin the registered affice address, [ hereby confirm that the limited tiability company has béen
change.
r‘-

Division of Corporationse P.O. Box §327e Tallahassee, FL 32314
FILING FEE: §25.00




