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TO:  Registration Section

Division of Corporations

Name

suBJEcT: Mexchoont Bws.'megg HO\CK\\’\C&S LLC .

COVER LETTER

Dear Sir or Madam:

of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

ot

Name of Person

Mercnandt  Business Holdings

Firm/Company

0A  Pineloancl LN

[sir o

Address

Tacksonville | FL ] 32

259

City/State dnd Zip Code

Mex

E-mail addfess:

For further information concerning this matter, please

_KEASW Mexchoart at

U Nume of Person

~

\r%SE’,W\CES et
to be used for future annual report notification)

call:

HoM, Yss 1033

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

266t Executive Center Cirgle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
B’ﬁiling Fee

INFISTS (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee. Florida 32314

O $35 Filing Fee & Certified Copy

67:9 4 6110 8



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

Pursuant to the provisions of sections 603,014 or 603.0116, Florida Statutes, the undersigned {imited liabiline company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida.

I, Name of the limited liability company: HQ{'FM Bu& t Y\CQS J“{O,di ‘,\Q\JS
2 8 Pielound LA - (b)

Principal office address of limited liability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

ﬂwi\\a, EL__ 32259

A/ 201¢ L 140002225 |
3. Date of ming/rcgislralion in Florida | 4 Document number

@ _tLeaa ‘zcom/ U-S Corpocahon {l\o\se)rﬁS .

chistcrcdg\l_zcm and Registered Office shown on thrccords of the Florida Dcpt‘ of State:

1220072 Winclipa Oak CT A

Registered Office Address MUST BE FLORIDA STJ.’:’ETADDRHSS

Ln

SRR

6¢:9 K4 61 120 8l
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\

"T‘WO\ FL_ R 2317
o Kelseu Mexchaant

Enfer pame ul":\'E.*’ Reyistered Apent and/or NEW Registered Office address:

P
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OO IESSYHY TV

209 Piredoanct A -

NEW Registered Office Address:

___‘J_’CJ‘I.MCQO_Y_\&/I‘[W L4 22607

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made. the Flarida street address of the registered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/Were guthorized by an affirmative vote of the membggrs of the Limited lability company or as otherwise provided in
the arficlgs of organizajigfyor the operating agreeme litnited liability company.

Kelgew, Mexcimaayt

ReAited ur typed name of signee

Signatdre of a membfnor authorized representative of a member
I hereby accept the“appointment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all stanites relative to the proper and complefe performance of my duties, and [ am i%mn‘h‘ar with and accept
the pbligutions of my position as regis.'ereapn sentt as provided for in Chapier 603, F.S. Or, if this document is being filed
to erefy reflect a change in the registered o_b?c address, | hereby confirm that the limited Tiability company has béen
notifiedin writing iy change.

Sighartre of Regigfered Adent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



