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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: ALl ADORNED HLF | LLC

- . + . _r .’
Name of Limited Liability Company

Dear Siror Madam:;
The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitted for [ling.

Please return all correspondence concerning this matter to the tollowing:

Marcle. Sue S’Yn.rl'{

Name of Person

r Jax Handlers

Firm/Company

U509 [See Qw‘fq@ K '#:_D

Address

Sarasomﬂ o 3¥283

City Stare and Zip Code

Margle @ +he taxhardlers - com

E-mdil address: (10 be used for future annual report noiification)

For further information concerning this matter, please call;

Maraie W Q¥  3B77-L777

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tollahassce, FL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

Enclosed is 2 check for the following amoun:
@éi Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6030014 or 8030116, Flovida Statures. the undersigned limited labiline company
submies the following statement in order to change s registered office or registered agent, or both, in the Swaie of Florida.

Name of the himied lability company: HLL RADoBNVED AL /:) Lt
Same.

th)
Mailing address of lunited lsbtliny company:
fNote: _MAY BE POST OFFICE BON)

2w /0319 Tineland A ve

Priscipal office address of Hmited Hability company:
1Note: MUST BE STRELT ADBRIESY)

Venice Slorda 34285

LA 000 26RBY3

PDocument number

06 [09] 20
4.

Date of filing-registration in Florida

Anderson, Kareey

SO
Registered Agent and Registersd OfTice shown on ihe records of the Flarida Depi. of State:

[
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5651 Creeluwood Cirele
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) N
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(b) Sanme. - Anderson, Kdreen N mE oz TR
Lnter name of NEW Revistered Apemt and/or NEW Revistered Office address: - 'U? = @
Ty v
e A
] [Va]

/037 rieland Ave

SEW Repistered Office Address:

Venite FL 3¥EE

I the limited liability company is not orgamzed 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 office of the registered
agent will be identical. Or,in the case of a Florida Timited liability company. it is hereby contirmed that the change(s)
was were authorized by an aftirmative vore of the members of the limired Tiability company or as vtherwise provided in

atton or the operating agreement of the Inmited hability company.
Kareen W Anderson

the arliclcssof'org:mi7
Printed or typed name of <ignee

Signature ol w member or authorized representative v’ a member

Fhereby accept the uppoimmient as registered agent and agree to act in this capacing, | further agree to comply with te
provisions of all statuies relative 1o the praper and complete perjormance of mv duties, and 1 am Jumiliar with and aceep
the obligations of my position us registered agent as provided for in Chaptér 605 F S0 Or if this document is being file
1o merely reflect a chapge in the registered office address, T hireby confirm that the Timited iahility company has heen

notified in 21’1‘1’{:‘1:{; qf'fly:lrm .

Signatne of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, I, 32314
FILING FEE: $25.00

INHSIS 2 1249



