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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: \’\ ‘\\‘Jf{f S VLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Onpitine M inggse

Name of Person

\H(LA‘J(/,S LLC

Firm/Company

Wl BwraladsS Dy

,}ddrcss

Nava(te . 7 2350l

{?it_v/Statc and Zip Code

NNades@nytes.us

Edmail address: (to be used for futurc annual rcport notification)

For further information concerning this matter. please call:

Nelgpiie Nates 50 | 271- 4220

Name of Person Arca Code & Davtime 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 Cirele Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee té\ $55 Filing Fee & Certified Copy

INHS14 (2/14)
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Pursuant ro the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

owing staiem

LIMITED LIABILITY COMPANY
/,vruvismns of sections 605.01 14 or 603.0116, Florida Stature
submits the fol
Florida,

ent in order to change iis registered office or registered agent. or both. in the Siaie of
Name of the limited liabilits' company:
2. (a)

s the undersigned limited liahilin: company
H\\‘Jw s W
Prukes 1 C

(b)
Poncipal office address of limited liability company:
(Note: MUNT BE STREET ADDPRENS)

Maling address of Timited Hability company
198 EweaadeS Dy
Novare 1 22500

(Note: MAY BE POST QFFICE BOX) i
2612019

Wakes LV O

(9]

.\ A6 6\/@3’(}1} lacleS Dy
Navave ;A 22506k
L Y40000 341 b
Datc of f"_lling/regi'stratiqn in Florida 4.
s @ Nelanwe NadeS

Document number
Reguitered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Wbes LU

’:;4’-". ';’:
o -.;-'; “TA
Registered Ottice Address — (MUST I FLORIDA STREET ADDRESS) "j—:,ﬁ g2 ""-:
46k Evoralades Be ZCRCI o
1 -
NV (@ J . 22l =7 g T
Wor s L | EE
(b) C/\\Wlb*’\ﬂ@ N\ lx\’mébw\ SR
Enter name of NEW Registered Apent and/or NEW Registered Office address:
Hdes LLC
NEW chﬁs[crud Otfice Address:
\48L, Ef‘v@v@adps D

Na Yo e

295 ol

If the limited liability company s not organized under the laws of the State of Florida, it is hereby confirmed thart afier
the change or changes are made. the Florida street address of the registered office and the business office of
agent will be identical. Or, in the case of a Florida limited li
was/were authonzed by an affirmative vote of

the 1

(>

the registered
rticles of organization or the operating agreement of the limited lLiability comparny.

ability company., it is hereby confirmed that the change(s)
the members of the limited liability company or as otherwise provided in
Signature of a member or authorized rc;:?:s’cnta[i\f\sél‘zl member
I hereby accept the appoinimente registered agent and agree 1o act in this capacitv. [{ further agree (o comply with the
provisions of all stamites relative 10 the proper and complete performance of my duties, and { am
the obligations of my position as regisiered agemt as provided for in Chaptér 603, 1S, Or. i
fo merely reflect a change in the registered offi
notified in writing of thiy change.
(Inidanr M A
Signature of Registered Agent

ce address. I hereby confirm thart the limited Tiability

Ml e Yore S

Printed or tvpud name of signee

1 familiar with and accepr
this document is bein

¢ filed
company fas béen
INHSIS(2/1N)

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25,00



