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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: »'%‘0 W ¢ l_\S_‘Rg,}\‘:@qumbﬁ % T &L AT oS LLC’

Name ot Limited Lidbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting,

Please retumn all correspondence concerming this matter o the following:

TreviN HOUE L

Name of Person

‘ C
HewBilS REA AT OV (i A N=TALWAT o~ S LL
‘ Firm/Company

o8 5. WhAlkesHA ST

Address

ReoFry  Fo  3a4al

(;it_v/Stutc and Zip Code

ﬁg\,. Ao\ [@ Qnaai | . Cormm
E-mail address: (10 be used for future annval report notification)

For further information concerning this matter, please call:

’lﬁgwi A‘YJ@E@L/ W S50y Tek- 35—

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite ¥10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

) 525 Filine TFee O £55 Fihing Fee & Certitied Conv



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited ftability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

f. Name of the limited liability company: HOHELL-:SRf&]O\/ATiOPS #'L’ié’cjmu,ﬁﬂoﬂﬁ U C
2 () JOOB S WhuAeSHA g7

Registered Office Address

e
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Principal offtce address of limited liabiity company: Mailing address of hmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFJCE BOX)
BobtEp o o Bt RanEd Fo 3kl
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07 07/20'11 L 3\00c 310 539
3. l?.(:ue of fAing/registration in Florida 4. Document number
5. (a) Lég\l\ CeRs 50’0:(.5‘..35 L Y
Registered Agent and Rr{gistcrcd Oftice shown on’thc records of the Florida Dept. of State;

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

NEW Registered Office Address:
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If the limited hiability company 1s not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes arc madge, 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 1s hereby 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 articles of organization or the pperating agreement of the limited liability company.
) il

Signature of

{ hereby

+ - -
ember or autfonzed representative of a member
P

e \
Trenin Howe [y
Printed or tvped name of signee

rehy geeept the appointment as registered agent and aigree to act in this capacity. | further agree to comply with the
provisiofls of all statutes relative to the pmlper ard complele performance of rgy duties, and | am jamiliar with and acecept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, thhzs document is heir
to merely reflect a change in the registered of??ce address, | hereby confirm that the limited
notlfied in \Wj this change.
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Signalurcm"/Rﬁislcrcd Agent /'\,/
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iability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



