 L20bboI178310

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPexkue  [] warr (] maiL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

500359785975

<A1/ --01012--002 #%25. 00

0€:L Wy 219331

V100 € 0 ¥dV
aNOWNIS O

il
r aa

£




COVER LETTER
TO:  Registration Section

Division of Corporations

suptecr: HWBLL LAAMD LImMITED LIABRILITY ComPANY

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Chuange and fee(s) are submited for filing.

Please return all correspondence concerning this mauer to the following:

Howard GAUM

Name of Person

HRPLL LANDEIMITED LIAGILE T CompPAn
I'irm/Company

o3l pujon Ropd
Address

Spring Yo lley poew Youdcio§ 77

City/State and Zip Code

howi ¢l &3l @amAail.com

1.-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Howard Bauan a( 84s , 744-1330
Name of Person Arca Code & Daytime T'elephone 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

Enclosed is a check for the following amount:
£1 825 Filing Fee 0 $55 Filing Fee & Certified Copy

INHISIR (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statwtes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida
1.

Name of the limited liability compuny: HOLL LAND LIMy TED LI ABILITY CoMiany
2. (a)

(b)
Principal office address of limited lability company: Mailing address of limiled lability company:
(Note: T BE STREET ADDRISS) (Note: * POST OFFICE BO
31 vuiov Ropd led) bujod Ropd
SPINY ya (€Y pewdod 10977 SPriNA bpllty pew 70 ric 0977
Tuty 1, Lo4o0 L 200007830
3. Date of filing/registration in Florida 4, [document number
5. _Modr caetal copn<ctivn Ty v %
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 14 -rg
Yoldyr cAp¥al connection TN .
ch'i:.tcrcd Otlice Address MUST BEE FLORIDA STREET ADDRESYS - ~ i
4|1 E. VikrdiN‘A Stheel” ERNS
. -
TA lLtAahp §5€€ FL, 3430\ | o
e o
(b) Rezm B Pecrh
Enter name of NEW Registered Agent and/or NEW Registered Office address:

RE 24 B PEErA

NEW Registered Office Address:
HoS MArY BrookK circle

Sanfeor d

Y SRR

If the limited hability 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 oflice of the registered
agent will be identical. Or, in the case ot a Florida limiwd liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the urlicl:.z/obl';)rgunimlion or the operating agreement ol the limited liability company.

bu_ AMb R

Signature of a member or authorized representative of a member

Howpvd pavan Amsc
Printed or typed name of signee
f hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complelfe performance of my duties, and { am familiar with and accept
the oblf,F(J!irJnv of my position as registere
to merely i ﬁ‘
notified'in

y chanye,

f /
[ agent as provided for in Chapréer 603, F.8. Or, :{ this document is being filed
reflecl a c}m’fge ;1" the registered office address, I hereby confirm llr!at the limited liability company has been
riting of t

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHIS18 (2/14)

FILING FEE: 325.00)



