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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \Jro‘(hom POAJ\"\E\"S LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

D\(mau Hol. hae

Name of Person

Hel \nrm paﬁmefx e

253 Trenfwood Rlud.
Belle Tsle, FL 22812
City/State and Z{p Code

PQV\&M @ \r\o\l\\m\ LUS

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

For further information concerning this matter, please call:

?m\& \“?‘s\m\ 40T |, 31-195%

Na ¢ of Person Area Code & Daytime Telephone Numbey
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
E’I@ Filing Fec O $55 Filing Fee & Certificd Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited |

submils the following statement in order to change its registered office or registered agent, or bot,
Florida.

1. Name of the limited liability company: Hﬁ \\\\Q Y\ pOJ'"\T\EFS , L—LC
2 @ 281 Tresduwood B‘Vd. (b) 2513 Trenky

Principal office address of limited lability company: Mailing address of limited lial
(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OF

Belle Tsle, F 22812 RBelle Isle

&lay lig Liedpd 293

Date ofﬁlir:g/rcgistration i Florida 4. Document number

5: (a) (RQV\&U %\\"ﬁﬂh

Registered Agent nn"l Registered Office shown on the records of the Florida Dept. of State:

200 Pasadena. Place

Registered Office Address T D

5
Stiando L 328023

o

(b)

e f107

Enter name of NEW e t und/or NEW Registered Office pddress:

NEW Registered Office Address:

251 Tendwod  Bid. r
%e\le Isle ,FL 32.8'1

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confim
the change or changes are made, the Florida strect address of the registered office and the business office «
agent will be jdentical. Or, in the cuse of a Florida limited lisbility company, it is hereby confirmed that t

/? by an affinpative vote of the members of the limited liability company or as otherwis

¢ operating agreement of the limited ]iabu&? compgny.
Kand'y \J. HJ/- }M

Signatiire 8f a member or authorized representative of a member Pritted or typed name of sign

! hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree to ¢
provisions of all statutes relative (o the prcgner and complete performance of my duties, and I am familiar
the obligatio my position as registered agent as provided for in Chaptér 605, F.S. Or, 1{ this docume,

ange inthe registered office address, I hereby canﬁprm that the limited liability comp,

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS 13 (2/14)



