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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HCU’IO\%) Mang LT

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:

Vove Ronrer

Name of Person

\’mv\mj Manta ¢

Firm/Company

< I ’(\Q‘FC\M LOC\f

Address

/)avanm+ EL R23F

Cllw’SlalL and Zip Code

Aovliewmduy Mamia @ Gma | . Conn

E-man) addgghs: (to be used for fubure annual report notification)

For further information concerning this matter. please call:

Dove Ranpck a (3201 ) DU~ iy

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
Qé Filing Fee T S535 Filing Fee & Certificd Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 805.0116, Florida Statutes, the undersigned limiied liability company
suhmies the folfowing statement in order 1w change its registered office or registered agent, or both, in the Sate of
Florida.

. Name of the limited liabitity company: G Mepa gy LC
o R Tl (oo O oot 5

Principal L\mwaddrcss of Tmited lability compuny:
{Nete: MUST BE STREET ADDRESS)

- . .
bR T Hene (ppp, Davengot L.
Mailing udeLs of limited Hability company:
(vore: MAY BE POST QFFICE BOX)

$3%27% 3333

oL |0 { zoe 140000 (uz 30

3 Date off ﬁling/rcgistralion in Florida 4.

5. (a) gmlreai Sikred Covperbten AvendS | INC

Registered Ageni and Registered Otfive shown on the recorls of the Florida Dept. of Swte:

Document number
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5535 S wavan B, - =
Reyistered Otfice Address (MUST BE FLORIDA STREET ADDRESS) - =
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Enter name of NEW Registered Agent and/ior NEW Regpistered Office address:

I T Gan (ap, Dovengovk, Lr 33533

NEW Registered Oﬁ'th:\ddrcss:

—, FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office ot the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were avthorized by an alfirmative vote ol thprmembers ol the limited liability company or as otherwise provided in
the anti o) organization gy the gpeyatin cement of the limited lability company,

A o DAv2 &?\/\M’f‘

“Signature of 2 member or authorized represeniative of a member Printed or 1vped nanw of signee

—

[ hereby aceept the appointment as registered agent and agree 1o act in this capacite. 1 further
provisions of alf statutes relative wo the proper and co

the obligations of my position as registered agent a
o merely rgftec) a change in the registerpd n]lh‘ y
notified POy of this chamre.

Loie, o C

Sianautre of Registered Agent

A agree 1o "’”.”f’i." with the
wpplele performance of my duties. and [ am ﬁfrm:h’nr with and accept
rovided for in Chaprer 6105, F.5. Or, q{ this document is heing filed
didress. I hereby confirm that the lintited liahitite company has hien

Division of Corpoerationse P.Q. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHSIN (L74)



