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COVER LETTER -

TO:  Registration Section
Division of Corporations

SUBJECT: HFESC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.
Please return all correspondence concerming this matter 1o the following:
Toner  Ziopiny

Nuame of Person

HEs Lo

Firm/Company

5916/’7 Cﬂlémgoioﬂj Mf /_@[L(/ 3)7

’ Address

La ucm.rpo/‘f' FL 33876

City/State and /1p Code

-«l"7 VNS @ ediod) - ( oM

IE-mail addfess: (16 be used 16r future annual report notification)

For further information concerning this matter. please call:

/rom‘l‘ Zivasny > W32l AY)-p7E

Name of Pefson Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

5 Filing Fee QO $55 Filing Fee & Certitied Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.01 16, Floride Statwes, the undersigned limited Habilite company
submits the following statement in order to change its registered office or regisiered agent. or both, in the Swae of

Florida
i.  Name of the limited Liability company: H'FS(T
2 {a) 201 \W Man —S+ (b) X;)_¢{7 C//léiﬁw’/m\olru (rerle &td‘

Principal ofTice address of Jimited Liability company: Mailing address of limited liability company: 2_)_')’
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)

Lees by, CCBBEWE UV Daveppnt FL 33Y9

J[8]19 L 190000 96 766

Date of fling/registration in Florida 4. Document number

(@) Holl, [ chan

Registered Agent :m(i Registered Onlice shown on the records o the Florida Dept. of State:

el

wn

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
Ca97) Clmk’l’pi oy [pate  Ofurd 3)Y g

. ) _ oL
/Oq upit!p()f"—{ . FL 335 ?é -

/f ‘
(b) lomas Zn.//rbna?/ <

. . . vt . - L1
Enter name of NEW Registered Agent and/or NEW Registered OMice address: Lo - i

NEW Registered Oftice Address: =

£3-97) Chﬁmlgiﬂh_\ (~<le Alud/ 35S
Ofw'cwporrf‘ . 2387

1f the limited liability company is not organized under the laws of the Siate of Florida. it is hereby contirmed that after
the change or changes arc made. the Florida strect address of the registered otfice and the business office ot the registered
agent will be identical. Or, 1n the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the afticles ofor?ization or thgdoperating agreement of the limited liability company.

: ' Hoced 1. ULBAN

:{iéuwl'u membier or authoriAd refresentative of a member Printed ur tvped nante ol signee

{ herekgdiceept the appoiniment as registered agent and agree to act in this capacinv. 1 further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of ny duties, and Iam 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 mepely reflect a chu 'X' in the registered u_/}"h'ﬁ address. 1 hereby confirm that the timited Tiability company has been

v

»elin u'riti/;F of thidchgnge.
4 J

Sig{miuw{cgis&rcd Agcid

\

Division of Corporationse P.(). Box 6327 Tallahassee, FLL 32314
FILING FEFE: $25.00

INIIS IR /1 4y



