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COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: X HEYETL e/ LC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following;

HAREL  SEYER

Name of Person

A frvuen AEwSs Lic

Firm/Company

(/2 Holl g WO O ppEay Lo

Address

Dty Po/f7 Fr, 233855
City/State and Zip Code

éﬂ‘zé’/_. qug/,é) Aa?;ﬁzf;‘/, Cein

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

For further information concerning this matter, please call:

Hare/ Hegepr w07y 30) BS/E

7;["!\."!—" H

LSh d L-030BF

Name of Pérson

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassce, Florida 32314
Enclosed is a check for the following amount:

$25 Filing Fee U $35 Filing Fee & Certitied Copy

INIIST18 (2/14)

T

rm



v t

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

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statties, the undersigned limited fiability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Sate of
Florida.

. Name of the limited hability company: 02 //é'?é'ﬁ verly L
2 () /2 Holl, pa chesd éoep

“~z
_Prverpe 7y /72 Polte g ke ed Loy gty .

. L 7
IPrincipal nﬁTc/c address of bunited liability company: 3 3558 Mailing address orﬁmltcd liability cunﬂmny: L 2
(Note; MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX) &

£/3/12

Date of filing/registration in Florida 4.

5000 __iSuitedd ST 2w (orporetion, Amendi ZhH o

Registered Agent and Registered Oflice shown Kn the records of the ]"ITwlridn Dept of State:

/3302 A/Z/} diga CFGK (s AL

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

[mps ST 334/
4 7

L J7000 /63655

Document number

FL_P3C/2 R
-
y = T
Enter nume of NEMW Registered Agent and/or NEMW Regpistered Office address: L 3
S K3
[12 lagshend Lowp co, O
L. 0
NEAW Registered OfTice Address™ ’ =
= . =9
DPAvtnper? /T 3
rd

f_S387¢

I the limited lability company is not organized under the laws of the State of Florida. it is hereby confinmed that atter
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 herehy confirmed thatthe change(s)
was/were authorized by an affirmative vote of the members of the limited liabtlity company or as otherwisce provided in
the articles of orgar

Z tio:/‘br the operating agreement of the limited Rability company.,
: Heazel A ecre v
Signu:yﬁumgér or authorized representative oty member Printed or tvped nameasignee

[ herebGaccept the appointment as registered agent and agree (o act in this capacity. 1 further agree to cmn[)f_\' with the
provisions of all stafutes relative to the proper aid complefe performance of my duties, and Iam fumiliar with and aceept
the obligations of ) position as registered agent us provided for in Chaptér 605, F.S. Or, if this document is heing filvd
to merely reflect g change in the registered office address, Thereby confirm that the limited Tiability company has been
norfled in writiyesf change.

Signl:sluy};f{cgislcrcd Agent

Division of Corporationse P}, Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00

INHSTE (2/14)



