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COVER LETTER

TQ:  Registration Section
Division of Corporations

supsect: _Flondocs Hest Cho \Lhomt._'\m?mmmi,)—_kt_
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered OfTice Change and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

Shouon _To_\\ti.f\)

Name of Persomr — —

Floridas Fiesh Gamiet nopan, Wvprovementt, UL,

Fimy/Company

103 9 Hudvrosudic Wouy

= Address J

LoXe iy FL. 32024

City/State and Zip Code

flor doRrst oo, c£@ Lol .Cary

E-mail address: (10 be used for future anhual report notification)

For further information concerning this matter. please cali:

SN TTod\ean L A%, W233-%R2)

Name of Person J Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

s Filing Fec O $55 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursuani 1o the provisions of sections 603.0114 or 6050116, Floridae Statutes, the undersigned limited liabilin company
submits the following siatement in order 1o change its registered office or registered agent. or hoth. in the Siate of
Floridua.

). Name of the limited liability company: Hormdos F‘\_ES'_\'_QXD_\QL_ WA\ DU)L.\(X.\PXZ\)ULU.\U)“, LLC,

2. (a)

® Mailing address of limited litability company:
(Note: MUST BE STREET ADDRESS) iNore:_ MAY BE POST OFFICE BOX,
MU SN Mo BN VHug Sl Mosn BN d.
STE ARS-4| Loxe Gy, B .20 STE. 0541 Loxe. (iiy,R.230025

Principal office address of limited liability company:

donueny M4 2024

3. Daie of fikng/registration in Florida

L210000.32.8.10

Document number

5. (a) iom_ﬁ\by_w y Nor W\WLS;\"_._Q_\(-@\ ‘tU:c.d_ngc.nF,'CCC

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

A0V A ST N STE 300

Registered Offtee Address MLS :

4,

LORID EET ADDRE.

_S,E._?_QMS_\)_\.\.\’_Q_,_EL_-_S 2.

.FL

o _\Mscrorion —Tellewy

: 3
Frter name of NEW Registered Agent and/or ,\x'ﬁ\’ Repistered Office aftdress:

1A% SN Hrydreaudig V\]m5 .

=2

i\.

"o |
NEW Regrstered Office Address? E::; ¢ ’ - rri
I A =X Cj
Tl o
:...:‘q -
e
m -
\..&K:,Q:mj FL_32024

If the limited liability company is not orpanized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made. the Florida sirect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

ALl Victrorna Tod ity
Signature of a member or awthorized represenfative of a member

Prinied or typed nanx of signee !

[ hereby accept the appoimimeni as registered agent and agree (o act in this capacitv. [ further agree 10 comph with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and accepr
the obh;ruimw of my position as registered agent as provided for in Chapiér 603, F.5. Or, if this document is being filed
ter merely reflect a chunge in the registered office address. | hereby conﬁem thar the limited liahility company has béen
notified’in writing of this change.

/s

Signature of Registered Agent 4

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 325.00
INHSI8{2/14)



