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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Haeni puvﬁ Vida Aprerments (L

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

%ephem AB ‘umem‘ﬁ\ z |

Naimnc of Person

balteal Puan visa forpr%r mept s | LLE

Firm/Company

2900 Ponce ode Leon Plop Fij60
Address .

Covac GuRceEs L 33124
~ City/State and Zip Code

i
z V7
RS
RPAZ @ LOorAaLrdCK O rovpe. Com @ oEE
E-matl address: (to be used for future afthual repbri notification) Zo=m
= =
For further information concerning this matter, please call: CAE
~J fc‘;""
VT2 Polloiw ) (D05 ) F70 ->22-§ K 10{
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee

% £55 Filing Fee & Certified Copy
INHSI18 (2/14)



'STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Namg of the limited liability company: H‘ AL-EAH prLﬁ |Lron ’ﬂﬁf)ﬁﬂﬁ\{ﬂ’i’% LLC

2 (a) 2800 Poncede Leon B ludd Lo (by 2500 Pornce de Leon Eluceli{f[ao
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
C.EOR A CJ e —C 33134

CoRme CiAR Les FL 3313Y

O al// 57’/;(.9/5

LiSpoo04) D7k
Date of fling/registration in Florida 4. Document number
MELALD RUSS O BuD Wick, PA

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

200 5. Biscayne E2lvde
Registered Oftfice Address

MJU.S[T BE FLORIDA STREET ADDRESS)
# 2200

3

5. (a)

AR NI = OG- N - BN Wb R Y

St-n he_r\A' Blumenthac

Enter name ofi"EW Registered Agent and/or NEW Registered Office address:

(b}

2.¢60 Ponce de Leon Blud. :'d:l/to—()

NEW Registered Office Address:

Ldral gAaaCES
N

21 :llWy €1 9M0C

JFL 55{5‘/’

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
was/werc authorized by an affi

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the anticles of g

X

ve vote of the members of the limited liability company or as otherwise provided in
ng agrcement of the limited liability company.

) , STE PHEN 4 DBeiuiu e 734
Signa?ﬂ'a member or authorized representative of a member )

Printed or typed name of signee
{ hereby accept the appointment as registered agent and ug
provisions of all statutes relative 1o the proper and comple
the obli f

%ree to act in this capacity. | further ugree to comply with the

( re / efe performance of my duties. and I am familiar with and accept
,}’cmon.s of my position as registered agent as provided for in Chuptér 605, F.S. Or,

to merely reflect e 1h the regyst oﬁ“

notified’in writ f

. ( :{ this document is heing filed
% ice address, I hereby confirm that the limited tiability company has been
%ﬁa

Signa:u.ry(gﬁtcrcd Agent” 7

Divisioen of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHS18 (2/14)




