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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂ' R% Q@%Hrﬂn{' LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Krshler R HCOQHQU

Name of Person

Firm/Company

77Q9  Monor 04

Address

Clearyptes & 3DTu3

~ - City/State and Zip Code

For further information concerning this matter, please call:

K(\Q‘hvpt‘f HP\Qnorme(f’/ﬁ‘ y 709 S7E/

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FI. 32114 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the followlng amount:
h(szs Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

zj‘g"‘.ﬂ'" 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
mits the following siatement in order to change its registered office or registered agent, or bath, in the State of Florida. i

1. Name of the limited liability company: H \E)S Q&%’\fﬂ()ra(}{‘. L LC
2 @ XSUO WESE B O o R840 West By D

‘ sbi Mailing address of limited lisbility ccrhpmy.

. N o
Principai office address of limited lisbility

4 0% 1 l0%
Bellearr BWR A 3370 Bedeqw RIS @ 337
A1y Ll K O0ood 119 |

3. Date of fillng/registration in Florida 4. ~ Document number

s w_LOdor onm |

Registered Agent and Registered Office shown op the recards of the Florids Dept. of State:

AKUO \West Ben, OC

Registered Office Address

0%

%el\g'g;\r BEQ@ L 83170 ;g
® KFLS’}@QF{ = H@DQ alelele I
Enter name of NEW mdformumnm‘gmmmd ',

he :h Hd G- 1300200

AR Manor 0t

NEW Registered Office Address:

Cloowuter 3303

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

of a member Printed or (yped nzme of signee

1 hereby accepi the appointment as registered agent and aFree ig act in this capacity. I further g to comply with the
praw'.sio');u of tﬁ’l stam?gso relative io the proper a%a' complele performance of mpta!uri'}e’s, ({nd Lam famifiar wit bvnd accept
the oblr’yarions ?f rnﬁ position as register, as ided for in Chapter 503, F.S. Or, 1{ this document is being filed
ta merely reflect a change in the regl , | hereby conﬁpm that the limited liability company has &en
notified in writing of this change.

Signature of Registered Agcu% y \/r
viston of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

NHS18 (2/14)



