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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: | AN HO%\ LLO/

Name of 1. mnlul Liabibity Company

Dear Sir or Madam;
The enctosed Registered Agenty/Registered Office Change and Teeesy are submitied for tiling,

Please return all correspondence concerning this maiter to the following:

— Busemiel HosT

Namve of Person

I mnf'( CINPInY

1000 Hioeenl Haezour P

Address

‘M&PL‘E% ]GETS(THU dn?/_ﬁp_EEfZJ
_gtL{[E[N hot & Yahao, Wi

E-mail address fJr tuture annual report aotification)

For further information concerning this matter. please call:

e Host w1 NY-1737

Name ol Person Arca Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec. FF1. 32314 2413 N Monroe Strect. Sutte 810
Tallahassee, FLL 323003

Enclosed is a cheek for the following amount:
$23 Filing Fee O 555 Filing Fee & Certitied Copy

INFISTS (2/14)



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

Pursuant to the provisions of sections 6030014 ar 6030116, Florida Steues, the undersiyned Timived liabiline company Al
subwmies the gollowing stewement in order 1o change its registered office or regisered agent. or hatdi. in the Siate of Floridea. \\{\‘_

a6
. Name of the Iimited hability company: FT%Z}’RNLHO__‘S\'_, u/O/ i’@‘@#%\?}*
w1000 Hivgsen] HaeBouR Y o _[0e0 FipDesl Hi2eu Die

N
(Ch;c\ el ~F Principal etfice address of Tanited Habilinn company: Mailing addsess of limited Lability company:
o)) INore, MUST BE STREET ADDRESS) (Note: MAY BE POST OFEICE BOX)

V) kpues, L A1 _Nipis, FL34i07

9124 [200 L 19000 240124

3. Date of tlllini__'frcgi:ur;uiun in Florida - Doecument number
. o _KEGISTERED Panms_|NL,

Registercd Apent and Registered Offee shown on the records af' the Flonidie Depl. ol St

1901 4™ st N Ste 200

Regisiered Oftice Address (MUST BE FLORIDA STREET ADDRENS)

%\P‘.—:\%T%BUR& L A3I0L % :ﬁ
w__ Grrespier HosT o 0TI
Inter name of NEW Registered Apent and/or XEW Regivtered Otfice address: = . y
E S et
10000 e HAdz Rowie_DIC- -a

NEW Registered Otfice Address:

HA.PLB% L %qu

If the limited liability company is not organized under the Taws of the State of Floridas 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 identical. Orlin the case of a Florida himited liability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in

the ar[ic/s of organization or the operating agreement of the imited liability company.
7

a/m’/«cf‘/ Vo4 Cpeadeice  HOST

Stgnathre of o member or authorized representative of a member Printed or tvped nanme ol signee

[ hereby aceeps the appoiniment ax regisiored agent and agree to gt in ihis capacire, | furiher agree to cum}n[.\' with the
provisions of all staades refasive (o the proger and compicte pectonmancee of niy daties, and Tam famifiar with and aceept
the obligations of miy position s rv.ui.\‘fur{.'t/ugum as provided for in Cligicr 6051285 Or, iFHhis docisient is heing filed
to mur'e}_ vreflecta c}'}}»?‘uc i the registered office address, herehy contirm that the limited Tiabiline company fas heen
‘

notified in yriting W/
@/ /('ﬂ;{(, 7
[

Signatfre of Regisered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FILL 32314
FILING FEE: $25.00
INHSTS (2/14)



