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COVER LETTER

T Registranion Scetion
Diviziun of Corparations

HES CUSTONMZ LLLC
SUBJECT:

Name of Lonitad Liability Company
Lear Sir or Madanu
The enctosed Regisiered Ageny’Registered OfTice Change and Teels) are subinited for Hing,

Please retumn all correspondence concerning this mauer to the tellowmg:

LOVETTE DOBSON

Name of Person

FromdCompany

17350 STATE HWY 2494220

Address

TT04

CrviState and Zip Code

EFLEI2M@EINCRLECOM

E-mail address: (1o be used for future annual report netilication)

For further formation concerming this matter. please call:

LOVETTE DORSON hRE RN AR
al ]
Name of Person Arva Code & Daviime Telephone Noember
Mailing Address: Street Address:
Registration Seciion Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Taliahassce, FL 32114 2413 N, Monroe Streed, Suite 810

Tallahassee, FE. 32303

Fnclosed is a check for the tollowing amount:
@ 525 Filing Fee ) £55 Filing Fee & Certitied Copy

INHSIR 2412y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

B

wesnanl Jo the provisuens of sections 0030012 or 603 07 Lo Florida Stctudes. the undersioned Tnmiied Labifiy company
subaits the folleoving steretnent i order to change i regisiered office ar regisiceed ageni. or bath, iy the Siare of Flarida
b

Name of ihe lmited liabiliiy compaiy.

H&S CUSTOMZ 11O
2201 PINELAND R
) El 2

Paseipad office addiess of himbed Fabdiy company

INote: MUST BE STREET ADDRENT
TALLABASSERFLL 32317

Mahing addr zss of Timptedt bakiliy company:

fNare: MAY BE POST (HFICE B8OV
TALLAHASSER 32347

() 2200 PINELAND DR

B3 52028 L210HN3) 22157
3. Date of Hiinglregistration i Florida 4 Document number
. FLEGATINC CORPORATE SFRVICES INC
3. (a} -
. - ~o
Rewistered Agent and Registered Ottiee shov i on ghe secmds of the | lasida Dept el Site o =
e
176 RIVERSID AVE -
1Tl -
Y g e S = -
Registeed Oliee Address (MUST BE FLORIDA STREET ADDRESS] \ =
o T
—_— .- - - P .(_-
JACKSONVILLE oy 220 - =
L™
Carl Houston =
(by _ .
Enrer ninse ol NEW Reogistered Apent ard/or NEAW Registered Office address.
22010 Pineland Dr

NEW Registered OITee Addtess

Tallahassey

)
(%)

e
-4

L

Vihe limited liability company is not organized undes the laws of the Staie of Flonda. its hereby contirmed that aiter the
chaitge orchianges are nude, the Florida steeetaddiess of e regisiered office and the busimess offive ol the tegbtered
azent will be identical. Or. i the case of a Florida lmiied habitity compans. it is bereby confirmed that the chanue(s)
was/w ere authorized by an atfiemative vote of the members of the linviied habihity company or as otherwise provided in

- 4 !
) ﬁ___(,«;mt) et Lap,

Stgnuitere of g member or aethorized represeniative ofa miember

the artictes of arganization or the operating agreement of the Tted hability company,

il Honslon

T Prited o tped name af sighey

! hevehy aecept the appoainineni as regiviered agent wind ceree (o aet i this capacity, { jther agred ta compiy with te
provisions of aff siaintes reluiice 1o the proper and compleie poriormeance of my diiies, and Tam Jamilior with ond aceepi
the ahiigaiions of np position as registered agent as provided for by Chaprer 6105, F.5. O, {/_f/:f_.‘\' docuneni iy heing jiled
io merelvrefleci a chauge in the regisicred office adévess, horeby confirnn that the inved Tiabiliy company has béen
aotifled o awiting of this change,

Cord_Mouslen
Signaivie ol Registered Agent

Division of Corporationse *.03, Box 6327e Tallahuassee. 1 32314
FILING FEE: S25.00
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