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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: _E\_O_H\')L\LO_D(\ C:Lll\l\/\ %P\Q

Name of Limited Liabitity Company

Fear Siror Madam;
Fhe enclosed Registered Agent/Registered Ottice Change and Tee(syare submitted for filing.

Please return all correspondence coneerming this mater to the tellowing:

PoSe . (aeva,

Name of Person

H\;\DMM\N ood G\anA R

Firm A ompany

“2\0M0_Delae Aye

Address

?@( L Q)_\G Q\t()\'\ﬁ‘\‘v\ %33(_“\&\

Cin/State and Zip Code

Ol pNES 2 @eenc L teon

- a5t (10 be used tor Tukdre annual report notification)

For turther mitormation conceriung this manter, please call:

D}&S&L\\_ L‘P\ C\'ﬂ;\ a at (Ym ) q‘g[b 'Q%O‘ 3

Nime of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegistration Section
Pivision ol Corporations Division of Corporations
Clinton Buatlding ey Box 6327
2601 xccutive Center Circle Tallahassce, Florida 32314

Tallahissee. Florida 32301
Euclosed is o cheek for the Tollowing amount:
w525 Filing Fee U $55 Filing Fee & Centilied Copy

INTISTS ¢2 143



~STATEMENT OF CHHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ' : LIMITED LIABILITY COMPANY
Pursient 1o the provisions of sections 6030014 or 6050116, Florida Stanwes, the wndersigned Hmired fiabiline company

subunits the following siatcment in order 1o change ity regisiered office or registered agent, or both, in the State of
Florida,

b Name of the limited liabilin company: H { )S ‘5' VANT )L)({ CDM\{\/\ Q\A\[L
s 20 e\ Ade BEATE I\ NG

irincipal o3live address of Timiied liabiline compans Muthng addres~ of Timited Habilits company
(Neowe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BN

Yook Cvedode Bl 22080 Reay Ceelehle
22084

ESOWAL LD o000 200<4

X . . . - .
3. Date of Diling/registration in Florida 4. Document number

S (a) E;'-&‘\BQ 1 l('\{:\l{\\“\

Registered Agent and Registered CNMTee s on the records o the Floridas Depi, ol State:

WS MONYcmne e AN

egiviered D1Tee Addreny? (WUST BE )'I_()RH),-! STREET ADDRESS)

' ~
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. - —m G _n
. \ - (7]
o O0CSe \91\\ £ 2E D
Fiter name of NEAY Resistered Avent andeon NEW Revistered Office address: cbni [ = ] ‘
Yo = [T
. mn x=
%@\———:\W e : T = O
e b n= -
NEW Registered Oiice Address: -5 w
m w

Besetemes 2o OEWeE AE

o }@a_‘r FLL

I the Tanited habiliee company s not arganized under the laws of the State of Florida it is hereby contirmed that afier
the eliange or changes are made, the Florida strect address of the registered oftice and the business office ot the registered
agent will be wdentical. Orc i the case ot a Florida fimied Tiabilite company. it is hereby contirmed that the changets)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

j Eticles o grzaprizafion or the operating agreement of the limited liabiliny cmnpn&
. A, -
‘\ 1 / /:_/ \—/\ D('_\\L_bk\ \ NES

h |g|z;hm({y’n\-.‘r‘{cl'nlm Jeauthorized representiiive oo member Printed or 1y ped name of signee

Hherehy aceept the appoiniment as resistered agoens and agree to act in this capacite. 1 further agree (o comphe with the
provisions of afl stapuies relative 1o the proper and complete pertormance of i dutios, dnd fam familior u'i.rf.' i cecept
thie obligaiions of nnv: position as rugf’.m'n'r/ugvn! s provided for in Chapecr 6003, P50 O i this document i heing filed
o merelyreficer a change g the registered office address. hereby confirm that the fimiied Tiabiline company has béen

vt ifiad 10w fn_l.://_!,f this flemge.
4

Division of Corperationse P.O. Box 6327e Tallahassce. FL. 32314
FILING FEE: $25.00
INTISIS ¢ 2 1H



