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COVER LETTER

TO:  Registration Section
iDivision of Comorations

suBiECT- HOLU AANDLIMITED LIAGLLITY CoMPANY

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Howavrd Bawan

Namc of Person

HALL LANDLIMITED LIABRILITY COMFAANY
Firm/Company

L3 ONjfon Qe &

Address

SPriNg yallto AW Yo ulld jeq 77
City/State and Zip Code

howi€hb L21® G rail . com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this maticr, please call:

Howrvd G um g $HS, 72941330
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectign
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

INHS18 (2/14)



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statemeni in order to change its registered office or registered agent, or both, in the State of Florida.

—

I, Name of the mited liability company: H@ Lt LAND LIMI TED LIANGILITY coMfa

2. (a) (b)

Principal office address of himited lability company: Mailing address of limited liability company:

Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX
L3 unioN Boed G3) oo Rop &
SEeiv ANyplicy ptw yerle 10977 sprving ya ey pediyo e 10977
Told 1,2640 LL0000y78310

3. Datc of filing/registration in Flonda 4, Document numbcer
5. (@ Rezn B pELeyls

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Re 2y B pter/y
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

s mar— Bioo [ CirclC _

T ~3

SAM FD\'—({, ‘}:Lzll_']j‘ ::' ~

LU

o =
(b) 54— i
Enter narme of NEW Repistered Agent and/or NEW Registered Office address: TN
A

Rez™> P €T (p ol =

NEW Registered Office Address: ST

1l bl TudoRrR Rose Drive—

SANCor & w3d113

If the limited Hability company is not organized under the iaws 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 hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

[ b~ nmb R - Hownyrd 3n 040\

Signature of a member or authorized representative of a member Printed ot typed name of signee

I hereby accept the appointment as registered agen! and aﬁree ig act in this capacity. [ further agree to comgly with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am ﬁar;mhar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or, if this document is beir;;% filed
to merely reflecfa c € in the registered office address, | hereby confirm that the limited liability company has been
notified’in wriging of ¢ e.

A%

Signature dRchﬂ:d Agent

DRivision of Corporationse P.0. Box 6327« Tallahassec, FL 32314
FILING FEE: $25.00
INHS L& (2/14)



