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COVER LETTER

TO: Registration Seciion
Division of Corporations
[HOERE ENTERPRISFS [ LLC
SUBIECT:

Name of Limised Liability Company
Dycar Siror Madam:
The enclosed Regisiored Agent Regisiered Offive Change wid 1gets) are submitted tor nifing.

Plesse return all correspondence concerming this matter 1o the hllining:

Ruebeha Lo S, sy

Nanme of Person

Marhn Law Proacnee, G

FomeLompany

con

12574 Huaaler Center Houlevand, suine 101

Address

Jacksomiille, Hlonds 322358

Ciin/State and Zip Code

rmartintg niart alas practice com

Eemnd addresss ito be used Tor future annesl repart notiticaiion)
For nurther mivrmation coneeming ihis maner, prease call:

Hebehn L Matin iy 30522

R we )

Name of ['erson

Mailing Address:
Ruegisiration Section

Street Address:

Rugistrntion Section
Pivision of Corparations

PO Box 0327

Fallahassec, FL323 14

Divesicn of Corporations
The Center o Fallihazsee
2415 N Mlanroe Street, Suite 8§10

Taltuhassee. FIL 32503
Enclosed is a check for the folluwing amaounnt:
o S35 biling bee S35 Miling Fee & Cortitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGINTERED AGENT OR BOTH FOR
LINTTED LEABILITY COMPANY

Prirstiini je0 J Frovis gt ey GHS 0SS a0 0E T Bl s Nratidos, S onaersicoes? ifmied frabiliy o i
) I
s o R L dig st o der o Clioiee e egnaeeod e

v reuisieeed ocat o Bosli bt Ntate op Ploiid,

s BE B D RPRISEST Bl
[o SName ofhe Pesited faading compam . i

Ioiwm thy _ _
Princiml ol el o niwed Bohiits conpuan Madbaz nadress of limuged Labilin cnmpam
N VTN HESTREDT ADDRESS) f ates MAVBE PONT OFUICE RO
L0t ] Tals o e 16 Jodvin Ko
Fach o alic. bl 52223 Jackhsanville, Horidis 32223
M3 oo | IOt msT 370
3 Date ot g registation in oty -4 Dacerent number
o _ o
Reandored Yeentmg Rezisiaed Ofice hown on the reconds o the 1l Diepr a1 st

Fhioche Roenbach

Regitered O1tive \dtess IOST B FLORIDA STRELT \DDRESS; =
[ Jalvnn Romd =

- _——— G e o !

Tacksonnalle 32227 ' -: - :-_c) ‘

. —— L . no -

e B

(k) o Dby

tater aumw of S Regivterol Agent and or NEW Kegistered Ofiee s ress: o i
Martin Fasw Pracoce -—
1 1 L m

SEW Regivwrod thlige Address
F2370 Flaster « enmter Boalevand, Suae 101

Fackaonvilie R

Ithe Hintted Habilits campans is o dl"dl!]/ul unaer e lawa ol the State of Fioridin s herebs contirmed that affer the
chan@eRy changes are made, the Florida street addiess of e registered office and the business office of the registered
agent wal be idunu..! e bitihecase ola b l-md| limited liahilin company . il is hereby continmed that te changets)
reatihorized Broan ationative vote ol the members of the limied Imhlhl\ COMPANY or as otherwise provide:d in

fiicles ni orenizstion o the peratingagrecinient o the fnited Labiiin company.,

Phoche Kalienbaeh
. w T P .
Sigitune o nonember g uny.nn/-\:.: tepresenlstive of g ety I'rnted or typed amme o) signee

J'J.uufl‘. Geeep e u,');mfmw s reistered agent wind agecee o o0 i vapacite ioiler dgree i r.u.urr'h W .'lh 1

OOVINECRS Gof il ! Moy Podisve e e froper nd u"‘!".rur. jrerior: 'quhv. aray th”{ voamnd /:'H‘ ;'uH?..H'(H WL cint e
tre oRiigetion o PR POl s regisiered wont s peevided for by Chaprer G5, F. S0 O, i tis docasieent i e i
fer ."IL‘!' l’\ i(f: fh."i e in ”)4. 1'4. Luh'r;. ufq " J:.,J’J v, Hlier, 'J)l hEzk TR wll] I/.d.’ f."h l’.‘lf!'h_._f ].’(,'h;lf“ CoRIOy ,l;  Decn

y SVRTH ur!m.: At s chi '

Division of Corporationss 1.0_ oy 63278 Talluhassee, FLL 32314
FILING FEE: 825.00
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