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COVER LETTER

TO:  Registration Section ' .
Division of Corporations

SUBIECT: HM (S 365, LL(

Name of Limited Liability Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

S C\LD CLNCA Qome O

Name of Person

HMEBS 3¢5, LLC

Finn/Company

372C (aminn quo/ﬁns 5/1/5/ (/mf[[cl

Address

Aol /gmLon FZ }3‘/)7:2

Cit_v/Sliulc and Zip Code

S C\br‘\r\q @ SCxlorir\C\ (Cre FOh\mnosfs . {0
E-mail address: (to be used Tor future annval report noufication)

For further information coneerning this matter. pleasc call:

So&)r\\(\c\ Qc‘)m?ro al S6l Y S0 -0tel

Name of Person Arci Code & Daytime Telephone Number
Mailing Address: Street Address:
Registrauion Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallalassce. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
“2(525 Filing Fee O S35 Filing Fee & Cenitied Copy

INHSTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of scctions 6035.0114 or 603.0116, Florida Siaties, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.
1.

Name of the limmited liability company: H M/ES ;)é §:, L LC
2. {a)
Principal office address of Limited Liability company:

(Nere: MUST BE STREET ADDRESS)

{b)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

230 Camiao Gardeas ﬁ/vz/,. Unit A2

Bo R)ah)n/. FC 33930

3 ?‘O (C«Mf:’l@ Ga r’cf’{‘/]j 5/{/{{ U{’n‘ JTLJ.L(Q
6()(6{ Ka TLOH, FC S5¢Y3 2
02 /au/2019 [ 190000553500
3. Datc of IEIirlé/['cgislrmion in Florida 4. Document number
5. (@)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
[ 6/ SN /Q O er o

Registered Office Address

(MUST BE FLOQRIDA STREET ADDRESS)

658Y  Krverm/ !l Club Dr.
Lclié-é éL/ofréA

FL__33Y4 3
(b)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: s c‘.ﬂ H
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NEW Reyistered Office Address: '2'-; ;; _.
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If the Himited liabtlity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
agent will be identical. Or. in the case of a Florida limited liability company, 1t is hereby confirmed that the change(s)
the articles Qforgan/i;ujiom

change or changes are made, the Florida street address of the registered office and the business office ot the registered
was/were authorized by a

ative vote of the members of the limited hability company or as otherwise provided in
rating agreeme ~the -dimited hability company.
7 T :
i : : £ oAson
Signifure of a1 or authorizgdrlpresentdiive of a member
I herehy#cept the appoi

/{)Omé’f()

Ponted or typed name of signee

el eni as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanates relative 1o the proper and complefe performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to mervely reflect a change in the regisiered office address, | hereby confirm that the limited liability company has been
notifiedAdp wriging of this change

Lt gn y & i Lt
Sig

gnature of Registered Aygent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHS15(2/14)

FILING FEE: $25.00



