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COVER LETTER

TO:  Regstration Section
Diviston of Corporations

SUBJECT: H’;‘ NS Dl.ﬁ’ C’.‘{‘ LL—C_,

Narue of Limited Liability Company

Dear Sir or Madam:
The enclosed Remistered Agent/Registercd Oftfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CWVGQOQVWK {ﬁrf§;

Name of Person
Jr-’mr‘g et (L
FimvCompany
X427 Q»Q\q lc Qu N @cm

‘%{'oﬂ , F'/ 33327

City/State and Zip Code

ChS7vE@ yaheo. Co

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

C\/Wlb_\_l)l() tf‘q I’HH(US a[('a/l‘f() ) (_4,&{,7, /5;2.0

¥Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

y is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability compuany
submits the following statement in order to change its registered office or registered agent. or both, in the Siate of Florida.

Mailing address of limitad Hability company:

C‘\ /{’ Ru ) (,an (b)
(Nete: MAY BE POST OFFICE BOX)

1. Name of the limited liability company: H l~rq[5 S —T> [ e (}'( LLQ
' : "
AN3T7 Saale Kuun iz

2 (@ Q\q 57 ga‘\/
e Stvn FL 333777

Principal oflice address of limited liability company:
(Mote: MUST BE STREET ADDRESS)

e st F) 33327

L 1900028 111 (o

{

Document numtber

l\/nl];w{?

3. Date of ﬁlin;g]rcgistralion in Flonda
5w _HineS, Chnste pher
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
o431 caqle Run Oy
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS, _._,,rc: 3‘5’
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istered Office address:

NEWR

Wreston
(b) Chrstogher Howoard -H'\'mt‘g

Enter name of NEW Registered Apent andfor

NEW Registered Office Address:

.FL

ENIN

If 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 street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

Printed or byped name of signee

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Y cCOmpany.
Chwistey hesr i aC S

-ation opthy operating agreement of the limited liabilit

the arti()?df org:;ﬁ%
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zed representative of a member
acitv. [ further agree to comply with the
il f my duties, and [ am j&anuhar with and uccept
1_/ this document is being filed
iability company has béen

Signafire ng/.(/ member or adthba
I hereby accept the appointment as registered agent and agree 1o act in this cap
provisions of all statutes relative to the proper and complete performance of my ¢
agent as provided for in Chapter 603, F.S. Or,

f all
the abligations of iy position as registere .
“reflect a change in the registered a_ﬁ’?ee address, 1 hereby confirm that the limited

1o merefy reflec
ngf;ﬁe in wyiting of this change.
g T A~

e
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Brure nf;Rrgiswﬁ:d Agent

- Division of Corporationse P.O. Box 6327# Tallahassee. FL 32314
F1LING FEE: $25.00

Sign

INHSIE (2/14)



