LiSO0AQ 195131

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

500361092915

03087 DI0L7--01 0 4425 00

7,‘.\3

67:5 Hd h- ¥y

QO SIMMONE
APR 27 2010




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mat"q HudSDﬁ ~ \QSSOQCH(GS | L

Name of Limited Liabilitv 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 imatter to the tollowing:

MaR L HODSON

Name of Person

Marla Hudson - HSSOQaj"ESI LLc

Firm/Company

Dot GuLF BIvd -

Address

Treasare Lsland, ™ 337D,

Citv/State and Zip Code

marlad odd hadson@ 4mand - Conn

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

For further information concerning this matter. please call:

MARGY HoDsoN I 470-55472

Name of Persan Area Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
VSZS Filing Fee O $33 Filing Fee & Certified Copy

[NHSES (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limired 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: M{:\RL‘P‘ H 9, DS O M ~ A SSO(«-{HT ES L—Lﬁ/
2. (a) DLJO \ 6[)/‘& 6‘ \/d

Principal atfice address of timited liability company:

(b)
Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

(Newe: MAY BE POST OFFICE JHEAY
Treasute 1o land e 22700

03| 02lzo2
Date of filing/registration in Florida

W MBARLR  HoDcon)

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

O U™ g+ §

Registered (Mlice Address

AS)

LIS ooo [£51Q |

Document number

h

(MUST BE FLORIDASTREET ADDRESS)

6M40|DDP~*/ L 3371

CFL

o MNMARLA HUDSON T
Enter name of NEMW Registered Agent and/or XEMW Registered Gffice address 1 ;fs
NENPYOR @uuLL IV A =
NEMW Repistered Oftice f\d-(.ir-li\'_:i: v "’. :_g
L fensule Island ,E— 3370(,9 n
&

. FL

Ifthe 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 strect address of the regisiered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the chan

gels)
v -~ . - - - . v .y - .b .
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the grticles of orgaqizition or the operating agreement of the limited liability company,

00 a oo MARLA HUDS O A
¥ Slemature of & memberlor hqlhorim:d representative of @ member Prnted or typed name of signee
Fhereby aceept the appoiniment ay registered agent and agree 1o act in this capacity. ! further agree 1o com
provisions of all statutes relative (o the

fy with the
NS e he proper and complete performance of my duties. and { am familiar with and aceept
the ubh‘}ru:mns of iy position as registered agent as provided for in Chapter 603, £.5. O

v reflect o dygnge ]s

1o merely e n the registered office address. [ herehy cor,
\Wﬁ( m s changre.
s

. O, i this document is being filed
zﬁf{m that the fimited
S
Signatursof Registered Agedt \

fability compenny has Been

J—

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF.: $25.00
INHSIR (2714)



