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COVER LETTER
TO:  Registration Section

Mivision of Corporations

suBJECT: _HeEY CO&@)mU\ L\)-— C

2 Namc of Limited Liability Company

Dear Sir or Madum:
The enclosed Registered Ageni/Registered OfTice Change and fec(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CYO\&Q H‘&hY'iCLSO S

Name of Person

H‘&(C&&&W(x LLC

Firm/C‘fﬁmuny

(2> \ﬂi@\r\@\SOK D\(.

Address

Movereaet s FL 33837

City/State and Zip Code

~<SODEHEN® 6MAL .COM

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

For turther information concerning this matter. please call:

~ode Hencldkson, w32\, 202-0056

Name of Person Arca Code & Daytune Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporalions Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce, F1, 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

Encloscd is a check for the following amount:
$25 Filing Fee £) 8§55 Filing Fee & Certified Copy

INHSIE (2714



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

Pursuunt to the provisions of sections 605 084 ar 6050116, Florida Stanics, the undersigned limied fiahilin: company
submits the fullowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

[
1. Namgc of the imited liability company: lk\fc&n (,> LL C_/

2. (a)

()
Principal oftice address of limited liability company: Mailing address of limited fiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QUFICE BOX)

619 £ Soutn st So0 22 pgcnoleon by
“olonda T 3230 Davenpo(t H. 333377

2LO3/ 1O

[ N . A . B
[ate of filing/registration in Florida N

5. (a) :SO‘&Q H@‘ﬂ\"&ldiSOY‘\,

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

2% Woollexone. Dy

Registered Office Address 1.

-
AN

L2000 0230148

Document number

MUST BE FLORIDA STREET ADDRESYS

i Coden, FL 34927 =
KL :

)
m 500 Henvicksor =
Foter name of NEW Hegistered Agent and/or NEW Hepistered Office address - :::j

[}

ale € Socth st Soo -2

NEW Registered Ottfice Address;

o\({o\y&e} PL. 32830

.FL

It the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida strect address of the regisicred office and the business office of the registered
agent will be identical. Or, tn the case of a Florida limited liabilny company. it is herehy conlirmed 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 onicles of organizanion or the operating agreement of the limited liability company.

Ve A HEMRICK OV
Signbfure ol'a member er authorized representative ol s membee

Printed or typed name of signee

! herelny aecept the appoiniment as registered agept and agree w act in this capacite. 1 further agree o comply with the
provisions of ull statutes relative to the proper and compleie performance of my duties. and 1 am Jamiliar with und accepi
the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or_ if this document is being filed

to merely reflect u chunge in the registered office address, 1 herehy confirm that the limited lia
notified in writing of this change.

hility compuny has becn

Signitre of Refiisfined Npont

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.00



