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COVER LETTER
TO:- Registration Section
Division of Corporations
suBJecT: __Hono R PLAN"W'UG GARcuP | Lt C
Name of Limited Liabilitv Company
Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

/’l—(:lcmPrS H,£5CH

Name of Person

Hemep Plamminve Géeolf,

INHS18 (2/14)

L C
Firm/Company
E?‘l{ PRUDGMTIAL DRIvE [ab‘L Freck
Address
TAcksend v FL 322c¢?
Citv/State and Zip Code

'/T‘H (R H p Hericr Pogunv, e ~Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

/ﬁ{OMﬁS Y ksctf m(cféﬁ/ ) S2d
Name of Person

[ {Y3

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Division of Corporations
P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

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

QO $55 Filing Fee & Centified Copy

;L - M Wl

gl



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

Pursuant 10 the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned {imited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

I.  Name of the limited liability company: Henic 2 pL”'?/UN“U G Gkce U’P,

Ll &
2. (a) S PRub Ca e Ae DRIV (b) S4t PRubeaTa  DRIvE
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BESTREET ADDRESS) (Nore: MAY BE POST OFFICE BO.
d -
[2 Ficch- s Flee r~

Sackserm & b 2207

¢ lis / Zel &
Date of filing/registration in Florida

5. (a) [ HemAS ,L{{ﬂscA/

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

42¢c§ cbo PrAcc

Thcksrm ity FL 22207

[ 1§co0tqd 7283

Document number

Registered Office Address
Y
— ; = O
JAc[_&:\Jt/; iy L $22¢ / = “;.“Z
| - M
o Hemns MecAsc K X

Enter name of NEW Registered Agent and/or NEW Registered Office address:

530 PermoT LA visTA RD N

NEW Registered Office Address:

ALY
v

TJacksedvice L 32207

If the himited hiability company is not organized under the laws of the Statc of Florida, it is hereby confirmed thar after
the change or changes are madc, the Flggda street address of the registered office and the business office of the registered

a Florida limited liability company, it is hereby confirmed that the change(s)
ote of the members of the limited liability company or as otherwise provided in
recment of the limited liability company.

/rgc anA g ,{/ sc /‘/
Signature of a mmﬁh%:mmoﬁwd repredenitive of a member

Printed or typed name ot signee
I hereby accepi

el Gistered agent and agree to act in this capacity. [ further agree to comply with ihe
provisions of pm{r)

) , er and camplefe performance of my duties. and { am Jamiliar with and accept
the obligario it ] 1ered ageni as provided for in Chaptér 603. F.5. Or. if this documeni is bein

to merely re ] y ]3"

notifiec iy

filed
ice address. T héreby confirm that the limited Tiability company has béen

Signature of Rﬁt%cm |V =

Division of Corporationse P.O. Box 6327 Tallzhassee, FL 32314
FILING FEE: $25.00
INHSIR (2/11Y



