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COVER LETTER

TO:  Registration Section .
Division of Corporations

SUBJECT: & HO "Dasie H.Q(l Ch'f& (L C

Name of Limited Liab#ffy Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

So0 Scnd g lwoed Land

Address

Plantoton, EC 3337

Citv/State and Zip'Cndc

Uocht specral st @ yahoo. com

E-may address: (10 be used for future annual report notification)

Far further information concerning this maiter, please call:

R meat W, Moy 0S5 110 ~3950

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporattons Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL. 32303

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

INHS1S (2/14)



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

Pursuent 1o the provisions of sections 605.0114 or 603.0116. Florida Stanites, the undersigned limited liability compean
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Fiorida.

- L 1O Dawe H£'5h+5 CLC
2 ) 500 Sandelweod Lang, Plardohs FL382177

Name of the limited liability company:

(b)
Principal otfiee address of limited liahility company Mailing nddress of limited liability company:
(Note: MUST BE STREET ADDRESS) {Npter MAY RE POST OFFICE BOX)
5.12-203 0
3. Date of filing/registration in Florida 4. Document number
— ! - O * — L{—'nl)"aoao
5. (a) QOW (x ) ' ‘r ﬂmq’nmn TRuoA d .D_d
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
500 Sondlpwood (ang , Pantwher, £1 33317
Registered Qifice Address (MUST BE FLORIDA STREET ADDRESS)
—~
. =1
KL . ]
L2
—
t
(b) Ho ugl Touw + Qauciates, cCNC - e
Enter name .)f:\'lﬁ\\’@cgi\tcrccl Agent andfor NEW Registered Office address: [o 9] ¢
z ’;if :
Houer Toyx « Qesnciateo [TNC. -
NEW Rq;j}wrcd Oftice Address: wn
i
8509 Pneo Blud H 21k

Eemw iS04 .
I the limited liability company is not organtzed under the laws of the State of Florida, it ts hereby confirmed that atter the

change or changes are made. the Florida street address of the registered office and the business oftice of the registered
ageni will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
Lhc%?&rguniz jof or ghe operating agreement of the limited liability company,

Rokedw. Mathn
_gign:uurc offa member or authorized representaiive of a member

Printed or typed name of signec
Phereby accept the appointment as regisiered agent and agree o act in this capoeiv. 1 further
rovisions of all siarnaes relative to theé pro

agree to comply with the
ver citd complefe performance of my dutics, aned | am ﬁ:rru’ﬁ(:r' with and aceept
w obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or. if 1his documeni is being filed
vinerely reflecta change in the registered office address, | hereby confirm that the limited Tiability compeany has been
Wifivdig writing of this change.
oY\ W/ P
. (1 g

gnawre D Registered Apent O

Division of Corporationse P.Q), Box 6327e Tallahussee, FI. 32314

FILING FEF: S25.00
& (2714



