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TO: Registration Section T.c
Division of Corporations T,

SUBJECT:

COVER LETTER

Hewnifoint Prpoh, , LC

(\Tdmt of Limited Llablll[\ L&mp any)

The enclosed member. resignation or dissociation and tee(s) are submitted tor fiting.

Pleasc return all correspondence concerning this matter to:

Erbocea Chancllo Ot

(Contact Person)

/Qfmxm'pdwi WOM o4 17

(¥ IrmICr)mpanv)

10.0. Box L2y

{Address)

[\)@o/{eg 24l

(bt}r"ilau and Z.m Code)

- - . . . * -
For further information concerning this matter. please call:

Qj?Q{;/QZd&A C(/q /’(/{,\L&Q«Jﬁ d@ (239 y 773-3035"

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

Q 523 Filing Fee

STREET/COURIER ADDRESS:

U $55 Filing Fee & Certified Copy

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations

Clifton Building

266! Executive Center Circle

Diviston of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Tallahassec. Florida 32301

CR2E079 (2/14)



STATEMENT OF CH:\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuani io the /er'i.w'nns of sections 6030114 or 605.0116, Florida Stasutes, the undersigned limited liakility compenny
submits the following statement in order 1o change iis reg

Florida.

istered office or registered agent, or both, in the State of
1. Name of the limited liabitity company: L’ .:’}V\.Q‘pa'udl ‘p/‘(, DFQ@L {’L[{ , (L

2@ 2310 &)A»LM ’I%LLCL.H#Z_EA“’) PO, Aok 124
Principal office address of Himited Nability company.

(Note: MUST BE STREET ADDRESS)

Mailing address of himited Yiability company:

(Nate: MAY BE POST OFFICE BOX)
Hap lec_ Fr_ 34109 Naplee £ 34101
&t

' Qawarey |, 2004 L0000 55 Y
3 Batc of l"lling/rl;gistraui(m in Flonda

. . Document number
5. (a) ReleeccaCHann Q.Uy* - Pae

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

PO.Aex ip2d  Naoples  F 34101
Registered Office Address

(MUST BE F LORIDA STREET 4 DDRESS)

. FL

1))

—
Enter name of NEW Registered Agent and/or NEW Registered Office address:

U] Thie (oo O N p

w7
] 241 AN
ct-Dlés»j FL 34119
NEW Registered Office Address: |

SZ 0 'PH ZZ NVF BlﬁE

.FL

“the limited liabhity company 1s not organized under the laws of the State of Florida. it 1s hereby confirmed that after
ie change or changes are madc. the Florida sireet address of the registered office and the business office of the registered
ient will be identical. Or, in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
¢ authorized by an affirmative vote of the members of the Iimited liability company or as otherwise provided in
¥ s of organizg

ion or the operatipy agreement of the limited liﬁgily company.
: : ' becca Chanller %JG_
yignanire o'y member or anthonized representative of a member

Printed or typed name of signee
ereby accept the uppointment as registered agent and agree to act in this capacine. 1 further agree to com;n!_v with the
wisions of all stattites relative to the proper and complete performance of myv duties, and { am jgami!fm' with and accept
obligusions of my position as regislereap ageni as provided for in Chapter 605, F.5. Or, t{ this document is beiny filed
nerelv reflect a change in the registercd oj}ice address. I hereby confirm that the limited Tiabilite company has
"jiep'n writing of this change ’
‘

been
”

cuistered Agens

Division of Corporationse PO, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
IRYIES



