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TG:  Registration Section

Division of Corporations

SUBJECT: i Maedev | >

Dear Sir or Madam:
The enclosed Registered Agent/Regiy

Please return all correspondence cong

Jushn Gurger

2

COVER LETTER

N2 k&gmg nt and_Howre Sevwice (LC
ame of Limited Liability Company

tered Office Change and fee(s) arc submitted for filing.

crning this matter to the fellowing:

me of Pet

v€

Firm/Compa

oaslo Litdle )

s0n

vt ancl HM Service LLC

ny

C4 4%

Address

Cily?élalc and

Justin @ gRiLwal

I3 T

yip Code

e develoopen ket

E-mail address: (to be used for

For further information concerning

Justin Guuraer

future annual Fepon notification)

this matter, please call:

w( 229 ) 8-S 3,

Name of Person

Mailing Address:
Registration Section
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for t
U $25 Filing Fee

INHS18 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8140
Tallahassee, FL 32303

he following amount:

E/SSS Filing Fec & Cenificd Copy




STATEMENT OF CHANGE O

1

F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pugsuant 1o the provisions of sections 605.0114 or 605.0116. Florida Siattes, the undersigned limited liabilitv company
submits the following statement in ord

er to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: MMMQJM{: Qﬂd l lm"_f &!ince ( [ &
2. {a) (b)
Principal office address of lipited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
|0l 12022 L170CORA18 7
3. Date of filing/registragion in Florida 4. Document number
5. @ _UJsting Qunaer
Regisiered Agent and chisthred Off

sce shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: s
wn
-t

NEW Registered Office Address:

.FL

If the imited liability company is not
change or changes arc made, the Flor]

INHSIE (2/14)

agent will be identical. Or, in the casd
was/were agghorized by an affirmative

y #Ation or the opet

Signatu

organized under the laws of the State of Flonda. it is hereby confirmed that after the
da street address of the registered office and the business office of the registered
t of a Florida limited liability company. it is hereby confirmed that the change(s)

+ vote of the members of the limited lhability company or as otherwise provided in

ating agreement of the limited liability company.

of a membes®t authorized represt

{ hereby accept the appointment as rg
provisions of all statutes relative to 1y
the obligations of my position as regis
to mere%v reflect a change in the regid
notified 1 writing of thus change.

Pn’l'm

wsHn Gumg 2t

ntative of a member Printed of tvped name of signee

rpistered agent and agree to act in this capacitv. [ further agree to comply with the
4 prc(Jj)er fc
tered a

and compleie performance of my duties, and [ am familiar with and accept
et as provided for in €

hapter 605, F.S. Or. if this document is being filed
rered office address. | hereby coufa{'m that the limited Tiability company has been

ne_Piberc,

Registered Agent

Division of

Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00




