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COVER LETTER

TO: * Registration Scction
Division of Corporations

SUBIECT: V- Ha\o&j Midoneek., DSW, LESW Ll

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return altl correspondence concerning this matter to the fotlowing:

- Hdoéﬂ M Aomeca

Name of Person

D Metodg Midoneay . DS 1 c60) UL

Firm/Company

4335 Harston Mo

Address

Peprdo Yech Cla 33402,

o City/State and Zip Code

' 4&&5&@29’)
E-mail address: (1o be used for future annuabedport notitication)

For further information concerning this matier. please call:

}Wc{adﬁ Jndoreck a (A5 ) HH0 B2

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amoeunt:
O $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant te the provisions of sections 605.0114 or 603.01 16, Flovida Stututes, 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.

. Name of the limited liability company: bf ﬁdo&;( H\M DSW LS ?\P—PS
2 (a) _T83% Htston Henor by Same

Principal office address of limited liability company: Muailing address of limited liability company:
(Yote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOY)
PBogrdon Peach Cla. 243
U

Tew. 15, 72018 L1 30c00 4 |84

3 Date of filing/registration in Florida 4. Document number

5. (a) Hemc\,u% Hidone

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

1581 Glenden lane.  Apt (404

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

N\m.q‘ (B&IJA

L 344 L

=
Bhn o
e == e
Enter name of NEW Registered Agenl and/or NEW Registered Office address: l’; i "‘;’: ————
Tyt o=
P Wi
oz ™y
8322 Yalstory Manod o= T
NEW Registered Oftice Address: " o= ?;:3
AW
wn
w2

L3R

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
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 articles of organization or the operating agreement of the limited liability company.

Signature of"@ memberlor authurized representative of a menmber Printel or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to compiv with the
provisions of all statutes relative to the proper and complele performance of mv duties, and [ am ﬁrmﬂiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered ()ﬁ?ce address, I herehy cunﬁ‘i‘m that the limited liabilitv company has ﬁl“ecn
notifieq in wriringlrg[ this change. ’ '

"Regiskered Agent

Signature

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR {14y



