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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ()H BoTANICALS

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 tollowing:

I(/{ e { /Quéenfh: o)

Name ot Person

JH Rotariceal s

Firm/Company

ST 14‘586“1 Q»o(t[/(_ Ciecl <

Address

Delter, Peak FL 33484

! City/State and Zip Code

Sugpoct & Jadehaverttpnp. (o a

[--mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

yb(ic{n%( @wS(oﬁZ (Y at ( 773 } gI19-2%11

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Flonida 3230}
Enclosed is a check for the following amount:
ﬂéﬁ Filing Fee O $55 Filing Fee & Certified Copy

INHSi8 (2/14)




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

Pursuant 1o the /)rm'i.\'.frms of sections 603.01 14 or 605,01 16, Florida Statwies, the undersigned limited tiability compagy

submits 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 hability company: (_) H 3o fanicall

2. (a) S742 Bpen Ridge Gl ,Dch-a? Beacts TC  (b) 5742 48pen Riobpe GO
Principal office address of limited liability company 334‘5((' NMatling address of imited lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

De{fﬂ[[ et . 33¢3G .

S/ﬁ@{\q L (g 000 (22 $49

3. Datdof filing/registration in Florida 4. Document number
5. (a) Unibed  Statz) Corp!ao.’c.’b“m Asevd Tol .

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

(535027 orwpswt OAk CoutT 3. TAMNA € 33611
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) '

~J
, FL. =
(¥}
Ui e = N
iy 1 a | SerJrTon D=
Enter name of NEW Regpistered Agent and/or NEW Registered Office address: L P
Lo TU
$3¢2  Apen Q:‘-,(gt Cree~— Ghow ©
NEW Registered Office Address: Yy ¢
“_ 2 &

betm-? B{ach _FL 7 484‘

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 Hability 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.

R Michael “Rubenseis
Siglialurc-u{-a-wmhﬁrizcd representative of a member Printed or tvped name of signee

! hereby: accept the appointment as registered agent and agree to act in this capacity. [ further agree to cnm[ﬂ}' with the
provisions of all statwes relative to the proper and compleie performance of my duties. and [ am familiar with and accep
the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this document is being filed)|
10 merelv reflect a change in the registered o}’ ice address, | hereby c.'myflr{m that the {imited Tiabilino company: has been

rmuﬁcdw_ojlrhrﬁrﬂum e
——r
Signu[uﬂ;_r_»%ﬁ‘t."g’rl.ﬂ}iﬂgfnr

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

INFISTE (2/14)




