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COVER LETTER
TO:  Regtstration Section
Division of Corpurations

SUBIECT: Aﬁl/ﬂd Heyse/ HQ//‘ LLL,

Name of Limited Linbility Company

Dear Sir or Madam:

Fhe enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing

Piease return all correspondence concerning this matter to the following

J%QLH@{{@ /

Name of Person

Qﬂjna Heusel Hawr LLC

Firm/Company

770 Andover Circle :

Address

f/%um(wr{d Zap én(k

' A459&) yaloo. con

4
E-mail gildress: (1o by/used oy tuture annual report notification)

Winter Sprimgs  EL. 3270F -

For further intormation concerning this matter. picase call

ﬂ%ma Hewce ! W07, 790-9506 2.

Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building

P.O. Box 6327
2607 xecutive Center Cirele Tallahassee. Florida 32314
Tallahassee. Flonda 32301

Enclosed is o cheek for the following amount:
PGS Filing Fee

INHSIR(2/14)

O $35 Filing FFee & Certified Copy
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STATEMENT OF Cl.[z"nNG k (.)I" REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida,

Pursient (o the provisions of sections 605.01 14 or 6030116, Florida Statutes. the undersigned limited liabilitv company
submits the following statement in order to change its registerced office or registered ageni. or both, in the State of

1. Name of the himited liability company: '__/_) Q(j{ﬁé? /L/f’L.(ff/ ’,[/0//”‘ Z Z—C
2 @) 38 A Lake Emma Rd, Suite 1aa wy 7 e Andoyer Cirtle
Principal vilice address of mited tiability company:

(Nore: MUST BE STREET ADDRESS)

Mailing address ol Tamited liability company:
(Note: MAY BE POST OFFICE BOX)
Lake Macy, EL. 3374l Winder Sprme , pL. 337207

Aug b, Q01€

Datesol filing/registration in Florida

‘2

L {8000 187 572
Document number
@ 5_Oayna_Heuse

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

N

3053 Lake Emma Rd,  Lake Mary. [FL_3374( Suit€
Ruegistered Ofice Address

1 . ™~
tadzs
b |

(MUST BE FLORIDA STREET A HDRI:‘.S‘S; t .

352 Lake Evave Rl v

n" : - | i“‘-‘
o il T .
Loke Wary R 74, w G ﬂ.,:
’ :._‘_{ “ :. .E\—ﬁ"l
(b) Oavna _Heusel IR
Enter name nl'N!—l.\\’ Registered Agent and/or NEW Registered Office aldress: ’

2 (Hrincp

L 353 Lake Emma svite /a3, Lake mary , L. 33746
NEW chmﬁiﬂmmuss:

mi 776 Andover Cinle
N——

LUWIRF Jprings Bl Za7ar
L FL

IWihe limiied lability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier
the change or changes are made. the Florida steect address of the registered office and the business office of the registered
agent with be identical. O, in the case of a Florida limited liability company. it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the artig

y of arganization or the operating ;

areement ol the-limited Lability company. r
Sighmure nl’%. nember or authorized represemiative of a member \

Printed or tx ped nime of signe

{hereby vecept the appotnmient as registered agent and agree w act in this capacity. 1 further agree o comph:wirl the
provisions of oll statutes reflative 1o the prr;/mr and complete performance of my duties, and /'_rm_:_/%rm.fhru' with cned aceept
the obligations of my position as registercd agent as provided for in Chapier 603, .S Or, if this document is being filed
to merely reflecta change in the rpgisiered rg.}.‘

notificd '.'}Ufmg of this change

ice address, { hereby confirm that the limited Tiahitite company has héen

Division of Corporationse P.0). Box 6327 Tallahassce. F1. 32314
FILING FEE: S25.00
INTESTS (2/1.8)

Signaiure of chﬁrcd Agent



