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COVER LETTER

TO:  Registration Section
Division of’ Corpuorations

SUBJECT: Hi,c‘j['\[e—y a\/o,\\[‘{n‘ecQ Conteuction LLC.,

Name ot Limited Liabifity Compuny

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

Please return all correspondence concerning this matter to the following:

Aa(om 5. Logez

Name of Person

H(c;kl&y Quali Fred  (onetigetion LLC.

Firm/Company

4709 VW SO Ave.

Address

Bell £L 32616

City/State and Zip Code

H ighley Q/m] iCredonsti L@ ame.| . COm

A-mailZiddress: (1o be used for future annual Fepod notification)

For turther information concernming this matter, please call:

A’O\f\on -51 LFOA“QL)..? ul(’gg(c ) (OZ.B/ 7L"|\'\g

Name of Person Area Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Exceutive Center Cirele Tallzhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the foltowing amount:
o $25 Filing Fee # $355 Filing Fee & Certified Copy

ENHSITS {2714



Florida.

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

Pursuant to the provisions of sections 603 or 60350116, Flovida Statutes, the undersigned limited liabiling con

submits the following statement in order to change s J('v:s!um’ office or registered agent, or bath, in rhe St
N e

2o

’ .
l ame ol the hmited lability company: _H \ 9h lQ\/ QL/.‘}\ I r‘]guﬁ CD{‘\ S‘W’U(:"r o~ LU«

(Nore: .

Principal office address ot limited bability company

{b)

M{'ST BE STREET A DDJ'?'I-S.S} ‘
IS0 N CR
_Bed

fNote:

Mailing address ot limited labihity company

MAY BE POST OFFICE BOX)
2150 N R W3y
- - - 7
L 3100% Bell £ 2200¢
OQ/Z /2ol 100017 S9¢C
3. D.llt of flhll”/l’LLl\[!‘.l[IUn in Flonda 4, Document numbet
5. @ _Desiee Lopez
Registered Agent and Rewistered Otfice shown on the records of the Flarida Dept. of State
IS0 MW CR. Y
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
e ) d__ 32005 B
l- -
w _Aoron 3. Lopez. = 7
Enier nume of NEW Repistered Agent and/or g-'l{\'s' Registered Office address . e .
m A
H769 N o Ave -
NEW Registered Otfice Address I
Ve l\

L ek 9

It the [imited habthity company is not organized under the laws of the State of Flonda, 1t1s hereby confirmed that ailte
the change or chunges are made, the Florida street address ol the registered oifice and the busimess otlice of the regis
agent will be identical. Or, i ase ot'a Flonida i

Or, in the case ot a Florida limited hability company, it is hereby confinned that the change(s
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided
the d%owdmz’%fy operating agreement of the

\ICy’IC ar'a l'I'lLl"I]h b di

A_ -
aron  J.

vrized representanve of a member Ptinted or typed nank
I heteby accept thle uppomrrm nt as registered agent and agree to act in this cupacity.
provisions of all statutes relative (o the pro

the ohhrrmmm of my position as registered

e of s1gner
l?r)(tf(’d!/ rng rJ/ thik chana

! further ¢
ser and complete pe rformance of my duties. and I am familior with and ac
ur'tm as provided for in Chapter 605, F.S. (O, i
0 merely reﬂm 1 a change in the registered r) ice address, Thereby confirm that the !umivd iahiliny com
\u_,mll e

limited hability company

Lopez

.}g; we to comply witl
this document is beinge
itestered E.LI]I/

pany hus bec
Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314

FILING FEE: $25.00
INHS!S {2/14)



