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COVER LETTER

TO:*  Registration Section
Division of Corporations .

0
SUBJECT: 6'0\ ?\/G/’ %Y\”@H; LLC/

Name of leifed Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

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

\Jos.eah . Contu

Name of Person

qu River Hfmeq L

Firm/Company
45—84 (’duer,I RA 380 N
Address

YWeoaln tehka 7. A48

City/State and Zip Code

| pSenh Cantih 850 @ Amail.com

_JE-mail address: {10 be used for future annual repdrt notification)

For further information concerning this matter, please call:

JD@C&I’) F Canlu W 8so 4T -7 e

Name of Person

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassece

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount;
0O $25 Filing Fee Q $55 Filing Fee & Certified Copy

[NHSIS (2/14)

2415 N. Monroe Street. Suite 810

Arca Code & Daytime Telephone Number



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

PANY
Fursuant to the provi

. ovisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liabiliry company
submits the following statemeny in order to change its registered office or regisiered agent, or both, in the Siate af Florida,

. Name of the limited liability company: Bf‘f}) %Ntf—f H—O/)E’«q‘, LLC
2 ) HSBYD oty Ra_28uN

(b)
Principal office addresd of limited liability company: Mailing address of limited tiability company:
{Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
Wewalnitehta, £
RIS

7/30] 3018 L 8000181445
" Date Iof'l'tling/regist’ration in Florida

. ) Document number

Registered Agent and Registered Office shown on the records of the Flor

Hsgd Lowurty Kol 350 N

Registered Office Address &N.{TT BE FLORIDA STREET A DDRESS)

W deroa hike Ka, f1
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(¥}
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. g -':_':-..-' -7
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Enter name of’:\'EW Registered Agent and/or NEW Resistered Office address: ‘{; E

HSBY punty R 260 N ?*

NEW Registered Office Address: f

oot hica L B3HST

If the limited liability company is not organized under the laws of the State of F lorida, 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 liability company, it is hereby confirmed that the change(s)
as’were authorized by an affirmative vote of the members of t

he limited lability company or as otherwise provided in
(lhe arixcles of organi ioiﬂwjperating agreement of the limited liability company.

VA
. /oxIN O \_Josen h F. ( a0t
Aignaturd of a member or authorized representative of a member v

Printed or tvped name of signee
{ herebyv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comf!y with the
provisions of all statutes refative to the prc()f)er and complete performance of m duties, and I am ﬁzy;m‘h'ar with and accept
the pbligations of my position as registered agent as provided [or in Chapter 603, F.S. O 1/’ this document is being filed
reflect a change in the registered oﬁce address, I hareby conﬁfm that the limited liabiliry company has been

tfetified In writing

of this ghange.
929¢ Y KJZ,/}L'\/

tre of Regisiered Agelt

Sig

Division of Corporationse P.Q). Box 6327e Tallahussee, F1. 32314
FILING FEE: $25.G0
INHS)S (2/14)



