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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hzlp\éc,_czx

Name of Limited Liability Company

Drear Sir ar Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted tor fling.

Please return all correspondence coneerning this matter 1o the tollowing:

 Laurie Rernnis

Namu of Person

Firm/Company

1904 Eagqlc Trace Bivd

)

Address
t
Falon Harbor, FL 24605 i
City/Staie and Zap Code ,13;;
I
ouarie . Dennmis q mai | conn =
= -mail address: (ko be used for future annual report notification) T
(W) L )
For further information concerning this matter, please call; e
R
_Lourme denai s v 270 Aed-0laT. .
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, F1L 32303

tnciosed is a check for the following amount:
& 25 Filing Fee MSSS Filing Fee & Cerufied Copy

INHISIR (2/14)

toe  ond Deecarmms, L Q.

b Hd R0 062



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

Pursuant to the provisions of sections 60050114 or 6050116, Florida Statwies, the undersigned limited fiabiline: company
suhmits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the hmited lability company: HTQL\S_C,.,CX\' !\_O QLG_{_\C\_DCLCL{\_’\;_LL(

2. @ (b}
Tincipal oftice address of limited hability company; Maileag acddeess of Tnmited hability company:
(Nowe: MEUST BE STREET ADDRESS) (Note: MAY BIZ POST OFFICE BON)
1825 A Sheeet 182517t Strcek S
Soirt \r)e\'tr‘s\nugr(}) L 337K SoJ,aﬂc_Ec’:!ir_sbn_%F _FL 33
2 | le)aold LAB 0000426010
X Dare of Dlingirogistiaiion i Florida 4. Docameni number
5. () Lipvctiau Clanead

Repistered Agent and Registered OI‘I'LL'} shown on the reconds ul'lbc Flonda Depl. of St

525 Mandaolan Couenue U0

Registered Ofice Address (MEUST 8E FLORIDA .\'ﬂh’ff‘}T.ofD!)RI:'.’&'SJ

sy P
Clearwad Beack  r 33T =
— s _ ”ﬂ
P . = =
ib) _curie. Bermmis ~AND - Plhaip Ben ™S T
Enter name of NEW Registered Agent and’or NEW Registered Office address: ;-, :‘L' F
o 73
Gpom
1ACA_ foa lc. Tyrace Bvd. mn o D
NEW Repisiered Oftice Address: p_::,-‘ o
it +

_ Yol Hacber . nl rALERS.

It the Himited liabihity company is not organized under the laws of the State of Florida, it is hereby contfirmed that afier 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 changets)

was/were authorizgd by an affirmative vote of the members of the imited liability company or as otherwise provided in
Znization orthe operating agreement of the limited liability company.

P oo o Benais

ghafurg’or a member or authorized representative of a member

Printed or tvped name of stgnee

[ hereby accept the appointment as registered ageni and agree w act in this capacitye. 1 further agree o c'nm{){r with the
provisions of all statutes refarive to the proper and complete performance of my duiies. and Tam fumilior with und accept
the ubligations pfimy position as registered agent us provided tor in Chapter 603, F.S. Or, if this document is being filod
0 mc'n”f\' reflfnu change in the registered office address, I hereby confirm that the limited liabilin company has fiden
notificd § ity of thisyhange. ’ ' ’ ’

oLl £ 7.4 A2

Sig urc[ﬂ"ﬂf‘@is:crcd Agent

Division of Corporationse P.(). Box 6327e Tailahassee, FLL 32314
FILING FEE: $25.00
INHSIR (2/18)



