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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HPQ\[C-C{) M\ﬂ@ob TOOLQ:'[)/\_QJV [ C ~

Name of Limited Liability @lpany

Dear Sir or Madam: (
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing. K
Pleasc return all correspondence concerning this matter to the following:
Gayle, Copltond
u Name of Person
Hm\\«/\a NidsT oq,e)rluft LLC~
Firm/Company
10852 SOBPMSE ek 224
Address
m YoVAAIR F \ =
City/State and Zip Code
qeoutty a ao\. con)
__E-mail address: (to bq used for future annual repont notification)
For further information concerning this matter, please call:
bagle Qoulton | 459, 210-0213
J Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclghed is a check for the following amount:
25 Filing Fee 0 355 Filing Fee & Certified Copy

INHSLES (2/14)



' v

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

Pursiam to the provisions of sections 6035.0114 or 605.0116. Florida Statutes, the undersigned limited liabiliry CORIEI
submits the following statement in order 10 change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company:HQﬂl Ionq ﬂ)IM{b’BQQ+L\-QY LLC/
» 520 BEMSERpE 210 ) 10852 .90 SBNGEDRE 0|

Principal office address of limited liability compafify + i Mailing address of limited liability co%pany' .
Note: MAY BE POST OFFICE B().\)m’ q

Voffice address of limite . am
{(:NYote: MUST BE STREE TADDRESS) j' .

3376 PR
(227

a0 L/’?OOO%W@?M\@

3 Date o ﬁlil{irirugistmtion in Florida 4. Document number
5. (@) (6( Le/]q l )
Registered Agent and Registered Office shown ag the records of the Florida Depi. of State:
~
157151 Shav,dan St 4193

{MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

Yot Lavdevdadl . 2233
o ayle Couldon i

Agent and/or NEW Registered Office address:

Enter name of NEW Réyistered

0852 50 86MSE Pt 214 -

M\O\M] H,\35i76

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)
aythorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

was/were
the articlgs pf organizgtion or, thrccmcm of the limited fiability company’ } ! 0

Signantre®of a o er or ¥uthorized representative of a member (J Printed or typed name of signee
! hereby acedpt the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o ('omf){ v with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am ]E'Enm'lim' with and aceept
the obligations of my ppyition as registered agent as provided for in Chapier 603, F.S. Or, if this dociment is being filed
to merely reflect g chahige in the cegistered oﬁicc address, | hereby confirm thart the limited Tiabilin: company has been
notified h vfriting of fhif chas : ’ ) ’

eilst‘é'r'ca Weadell

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

TWN" 1T 4 /977 4



