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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hg;OeFS COr\c\elr(’_ a‘f (;f\s’\-ﬂ)c"l‘(m [ L

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:
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Name of Person
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Address

-BIDDKSWM FL, 3900

Citv/State and Zip Code

L vV @ H"DUF’QF& Cor\u't’f'}t’, - oM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

WG 59

Lim‘a [/@fonmeauf

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talliahassce, Florida 32301

Enclosed is a check for the following amount:

(Kl $25 Filing Tee

INHSI& (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

0 855 Filing Fee & Cerufied Copy



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

Pursuant to the provisions of sections 6050114 or 6034116, Florida Statutes, the wndersigned limited ability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida,
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1. Name ot the limited liability company: HDUQQ(‘S (O[\(‘ ('9.46_ a [N\é *‘(UC/ﬁCﬂ; Z—(»—C’
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Principal office address of limited liability company: Mailing address of fimited iability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

JBFOO JC-S'\/{H{’, FL S%00 | %(ool%u}ue JL 3760
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3. Date of Ailing/registration in Florida 4, Document number
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Enter name of NEW Registered Agent and/or NEW Registered Office address:

1,297 Corez Blvdd .

NEW Registered Oftice Adudress:

(g@oo \cgu[l LQ QL_
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If the limited liability company is not vrganized under the laws ol the State of Florida, 1t 1s hereby confirmed that after
the changeg or changes are made, the-Florida street address of the registered oftice and the business office of the registered
agent will Beyglentical. Or, in theCase of a Florida limited lability company. it is hereby contirmed that the change(s)
was/were authbgized by anaftirmitive vote of the members of the limited itubility company or as otherwise provided in
the anucles oe' orgﬂ\nizali ¢ the operating agreement of the limited liability company.
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Signatufe of a member pr authorized representative of a member

Printed or typed name of signee

[ herehyv dcoept the appointment as registered agent und agree 10 act in this capacite. [ further agree 1o comply with the
provisions of all statdres relative o the proper and compleie performance of my duties, and I am familiar with and accept
the Gblisatians ofmt position as registered agent as provided for in Chapiér 603, F.S. Or, i this document is heing filed
to m’re?_u reflect a dhange in the registered qb’ic(’ aderess, [ héreby confirm that the limited labilisy companv has been
ngtified ip writing of this change. ’

wlo )

Sigrature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassece. FI1. 32314
FILING FEE: $25.00
[NHSES (2/114)



