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INHSTE (271

' COVER LETTER
TO:  Registration Scction

Division of Corporations

H3O-USA, LLC
SUBJECT:

Decar Sir or Madam:

Name of Limited Liabiiity Company

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Claudia Felderbauer-Schindber

Name of Person

Firm/Company

2024 NE 24TH ST

Address
WILTON MANORS: FL 33305

City/State and Zip Code
H30-USAGGMX.DE

E-mail address: (1o be used for future annual report notification)

For further inforimation concerning this mauer, please call:

CLAUDIA FELDERBAUER-SCHINDLER

954 K50 8828
at( )
Name of Person Area Code & Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303

Tallahassee, FL. 32314

Enclosed is a check for the following amount:
@ 525 Filing Fee

O 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
sibmits the following statenent in order to change its registered office or registered agent, or both, in the State of Florida.

. N H30-USA.LLC
1. Name of the limited Lability company:

4711 NETTH AVE 2024 NE 24TH ST
2 () (b)
Principal office address of lmited hiability company: Maihing address of limited Jiability company:
INove: MUST BE STREET ADDRESS) (Note: MAY BE PONT OFFICE BOX)
OAKLAND PARK, FL 33334 WILTON MANORS, FL 33305
011052017 LI7000004601
3 Date of filing/registration in Florida 4. Document number
RESKE. ROBERT P, ESQ).
5. ()
Registered Agem and Registered Ottice shown on the records of the Florida Dept. of State: (2 r';::,
- TRIE A
309 NE 22ND STREET EEL -
— >
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) - o= = s
2_ K ot
S
gr’a = 2= L
WILTON MANORS 33305 M X U
. FL ‘:?"l W) :'_
nE -
Claudia Felderbauer-Schindler C=
Enter name of NEW Registered Agent and/or NEW Registered Office addpess:

2024 NE 24TH ST

NEW Registered Ofhice Address;

WILTON MANORS, 333058

[f the limited Liability company is not organized under the laws of the Siatc of Flonda. it is hercby confirmed that alter the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent wil be idenuical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/werc authorized by an affirmative vote of the members of the limiwed liability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited liability company.
[ ('-_'_'_

HEIKE ZWIRNER
Signatire nuu fuhiber or authorized representative of a member

Primed or 1vped name of signee
1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stamites relative to the proper and complere performance of my duties. and I am familiar with and accepy
the obligations of my position as registéred agent as provided for in Chapior 603, F.S. Or, if this document is being filed
to merely refleci a ch(grge in the registered office address, | herehy r.'ur;/ljrm that the limired Tiabiline company has héen
notifiee in wrf

bagof this change.
L StofEture

of Registered Apent

Divisien of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHSIE(2/1h

FILING FEE: 825.00



