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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hca/mﬁ Elpments /:Nur’\/cidd LLC,

Name of Limited Liabitity Company
Pear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Kmberly A Shelpman

Qame of Person

Hmh'nﬂ Elements /’r\'/uf‘vcda

Firm/Company

(290 HrS{hWay AlA Sute#loR

Address

Satellite Beach, FL. 32937

City/Srate and Zip Code

h&ﬂ/l}’) gelements dyurveola @\jm{f. oM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Kimberly Shelpoman (3R ) 480 ~96/7

Name of Persen Area Code & Davitime Telenhone Number
Mailing Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Taliahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
225 Filing Vo O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Purswant 1o the provisions of sections 603.0014 or 6030116, Florida Steavres, the undersicned timited Hiahilin: conpeny
submiey the follenving starement (i order 1o change its registered office or registered agent, or horh, in the Stare of Floridi,

. Name of the limited liability company: Héd!rhj Efemcn'(:s @Uf’V{(jﬁL LLC
2. )

(b)
Principal office address of imited liability company:

Mailing address of limited Iability compiny
(Note: MUST RE STREET ADDRESS)

(Note; MAY BE POST OFFICE BON)
[290 H/ﬁhway AIA Svite #1062
Satellite beach, FL. 23937

o7las/acig

Prate of (iling/registration in Florida

.
.

LIgococo! 7906/

Document number

4,
5. (a) Rﬁpm_kl:‘a Reg;'sf‘ffca( Agent LLC

Registered Apgent and Registered Offiee shown oo the records of the Flurida Dept. of State:

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

IHEC NI 7&”5( Ave. Toper | Svite &455_

. , —_ ~
Miami 3326 = 2
e
\ . . = = :
() Q_D \A.(\\'\ ey QQ ooeve WO = rr:) -
“nter name of NEX Reﬂisl\réﬂ Agent and/or NEW Registered Office address: c‘:ﬂ - O i
e oz 410
- = e
S\ Ppcton Alyd, e B Coow U
NEW Registered Office Address: L -
=5 —_—
{adMledae S
AN

. FL %ao\%

It the himned Jiability company is not organized under the faws of the State of Florda, it is hereby confirmed 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 change(s)
was/were authorized by an affirmative vofe.of the members of the limited lability company or as otherwise provided in
the articles ol erganization or the aperating agreement of the himited Liabitity company.

LA

Kimberly A Shelpman
Sighature ok membed or authorized representative of a member

Printed or typed name of signee
[ hwereby aceept the appointment as regisiered agent and agree 1o act i s capaciiy.

' I further agree 1o comply with the
provisions of all statutos relative 1o the proper und complete performeniee of my diics, and l;’uuﬁnni!iur with amd aceept
e obfigetions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merel reflect a change in the registered n} ice address, 1 hereby confirnt thai the imited Tiabiline company has been
notified n Wting of this chgpee. ™ " o ' '

sehatere of Kegistered Agent

Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314
FILING FEE: 825,00
ISP TS ¢ 11



