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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Niese Py ackitionevs of Hoellos LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ponsho. Brown

Name of Person

Nuse Hackikioneys of p\f\e\\&; LC

Firm/Company

395\ 4™ Ave S, Swike H\07

Address

. Rekesboowa | FL 2331

City/Stateand Zip Code

5\“{13_\\3‘( OLIN @ Nepok pineilas. COMN

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Deboraln Towel al1ad ) R0-bilo

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
%S?_S Filing Fee 01 $55 Filing Fee & Cenified Copy

INHS1$ (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited liability compam.
submits the following sitement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: _k\LUfSC,:\)\'O\Lh\)C\OﬂWS o D\ﬂ@_\\qs, LiLC
205\ 422 Ae S by 259\ A28 A\e. S
Mailing address of limited lability company:

2. (a)
Principal ottice address of limited liability company:
(Note: MUST BESTREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
Suite B 0] sSuite BA\OT
Sk sbuve, EL D201\ Sl Relersbuoy FLST
J
10/ 04 _[ 30\% L \BO00 e\ D5
3. Datc of ﬁling/régislrmion in Florida 4, Document number

5o _1INU Eenkeronises

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

5942 Frond Wasy
Registered Ottice Address (MUST BE FI,ORJDA STREET ADDRESS) o
ey 2
r- {; . ey
o S
ey Z‘; —
Apolla Beotin F__ B35 TE o opo
vy - H
v v 1y
o _ Ronsha. A Brown Re X S
Enter name of NEW Registered Arent and/or NEAV Regpistered Office address: -—,:-t:i b
— (%)
R

3551 A0 fe S

NEW Registered Office Address:

Suwke H\0N
k. Relevs buve o AN

If the Timited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the

change or chanyges are made. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
crwise provided in

was/were authorized by an affirmative vote of the members of the limited liability company or ;
he operating agreement of the limited Iiayl;zgompnny, /\)

the artigles of orggnizat)
%&Wé ’L{sz prs A {e

Signafure of a member or awthorized representap®l of a member Printed or fyped name of signee
I hereby accept the appoiniment as registered agent and agree 10 act in this capacitv. | further > { npl
provisions of all staites relative (o the proper and complete performance of mv duties, and | _an_r_]émmi'mr with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
o merely reflect a c:iga}nge' in e Fegisiered office address, [ herehy confirm thar the limited Tiabilitv company: has been

vdting of this ch :

Signawre uy'{cgis[crcd Agent
Division of Corporationse P.O. Bex 6327 Tallahassee, FL. 32314

FILING FEE: $25.00

EINHS 18 {2/14)

weree (o compivwith the



