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COVER LETTER

TO: Registration Section . * .
Division of Corporations

SUBJECT: |40 NDH’V\ \SkWtVIt-u), 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:

Alishe. Al fonse

Name of Person

HDV,LLe

Firm/Company

1027 eWoll Street

Address

ME Pleasant, SC 294646

City/State and Zip Code

0o\ Forse ® polnetro st om

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

For further information concerning this matter, please call:

Alishe A fonso L 643, 3231130

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enciosed is a check for the following amount:
ﬁl$25 Filing Fee O 8§55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
subniits the follonving 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: [ L{'O l\j Dr“"h 5\’10(‘2\/;6@ 3 LLC/
2. ()

(b)
Principal office address of limited lisbility company;

Matling nddress of limited linbility company:
ate: \) DORE,

(Note: MAVY B OQFFICE BOX,
(4O N Shoreview Deive. 1022 eWall Street
Pornome Cuby , FL 32404 Mt Pleasont, Se. 2946Y
12/o1 /2018
3.

L 1€oo0 276834
Date of ﬁlinfg/regislralion in Florida 4. Document number
5. (a) C/L'\CU“\ £s \]otmg

Registered Agent and Registered Office shq}fn on the records ol the Florida Dept. of State:

Registered Oflice Address

ud |
For 2
(MUST BE FLORIDA STREET ADURESS] TS e ey
190 GOVERNMENTAL CENTER, ’ ‘;'é o
=r o \',-—
Yeusacole Pl 32502 2 T g
T N
~ :g .!..--'-
(6) SC,D*—'\'(RQ.MIHC\'I’DY\ - O vt
Enter name of NEW R enl andlbrﬁg;}\f Registered Office nddress: ,3'.1"1‘5 c
— - e O
oC ottt R emil Ja{fcd
NEW Registered Office Address: -

125 East [ntendencia Streel
?@maco/a

LIRS0 2

IT the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent will be i ical. Or, in the case of a Florida limited liability company. it is herehy confirmed that the change(s)
was/w uthorizeg?by an affirmative vote of the members of the limiled liability company or as otherwise provided in
the articles-okoc

ization or the aperating agreement of the limited liability company.

amember or authp

Signuture

Alisha AWnso , memboex
esenialive of 3 member
I hereby acc

/ Mbna J&r
Printed or typed nmne of signee
iniment as registé
;rawﬂqm of all statutes relative 1o the pro

agent and agree to act in this capacity. | further
“oiyd complele performance of
en!

agree fo cor_:;*;;t_v with tie
: ; agf; duties. aned [ am Jamiliar wit
provided for in Chapter

{ fam th and accept
i S5, .S, Or, if this document is being filed
a phange in the registered gffice alfdress, 1 hereby confirm that the limited liabitity company has béen
Signature of Registered AgeRl™

A [)(J.'i“’f_()l! ax regisiered a,

Divisien of Corporationse P.(3. Box 6327s Tallahassce, FI. 32314
FILING FEE: $15.00
INIHSTE (2/14)



