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COVER LETTER

TO: * Registration Section
Division of Corporations

SUBJECT: ‘—\.__Y\){ Howe. BU\\d€YS LLC

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Oswioddo  Marhnez

Name of Person

Trve Wowe Rollders

Firm/Company

150l E Coloniad Dr. Suite 20\

Address

Or\ande FL 32%03

City/State and Zip Code

O rnarines (dTruelheme oy devs, comn

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

For further infermation concerning this matter. please call:

Jackae Femandez- Nurhmez, 401,974 1305

Name ot Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d{$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Purswant 10 the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company.
submits the following statement in order 1o change s registered office or registered agent, or hoth, in the State of
Floridu,

1. Name of the limited hability company: fﬁ\){, \F)(()MQ B\j\\d QYS L—(—' C’

2 @)goL E Coonial Dr. Soite Z0) myi1gol £ (olovwal D Suite Za
Principal office address ol limited tabitity company: Mailing address of limited lizbility company:
(Note. MUST BE STREET ADDRESS) {Nute: MAY BE POST OFFICE BOX)
Ovr endo  FL Oviando EL

2728503 272805

10-2%0 ~20\1 L1700022%8%9

[Date of filing/registration in Florida 4.

. (a) Oswaido Jauer Wla/’h\nez_

Registered Agent and Registered Ofice shown an the recards of the Florida Dept. of State:

180V £ Colowvual . Suite 20\

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Document number

th

. wog
O G L Z0K0S e
o Oswodlde WMarhnez LE o5 T
Lnter name of NEW Registered Agent and/or NEW Registered Office address: ; o o b
=T
150V € (Colovnvial Dy Sude 20| A
NEW Registered Otfice Address:

Ovdwnde fFl1 SZ¢06S

L

It the limited liability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that afier
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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the-adicles of organization or the operating agreement of the limited liability company.
/s Jacgqyelm fevnandez- Mavibner
T - — T — {
/\gndtun’ ol a mymbcr or authorized representative of a member [

Printed or typed name of signee
F hereby accept the appointment as registered agent and aygree 1o act in this capacity. | further agree to comply with the
p;ruwgm s of all statutes relative (o the proper and compleie performance of my dwties, and 1 am Jamilior with and aceept
e o

wations of my position as registered agent ws provided for in Chaper 603, F.5. Or, if this document is being filed
to mefely reflect a change in f}
notjfied in wrizing of thig'ch
A

1w registered office address. | herebhy confirm that the limited Tiability company has been

z
A;&{:n:ﬁ'um"ut‘ Registered Agent

Division of Corporationse P.(. Box 6327e Tallahassee, F1. 32314
FILENG FEE: $25.00
INHIST18 2/ 1)
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