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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: H’O)\C.\/ - Dg l&) L.O L(Af\é

Name of Limited L mbllm' Company ST

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftfice ‘Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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&n\a\ui N Jsae O
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Name of I’crscin

Hont\t Dew L punge

Firm/Company

1110 E Dix'e chsbcw—;FL 3‘{7‘{3

Address 4

[eesbung F( >€¢7‘/8

Hitv/State and Zip Code

Mrbenomn -\ a@\phaa . coun

I:-mail @ddress: {to B used for future annual report notifcation)

For further information concerning this matter, please call:

L DBnesS

?31(3‘5l )2’[7 S-g‘bg

Name of Person

¥ailing Address:

Registration Section

Division of Corporations

P.O. Box 6327 AN
Tallahassce. FL 32314

Enclosed is a cheek for the following amount:

%325 Filing Fee g

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee ) e
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

$35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant to the provisions of sections 603.0114 or 603.0116, lorida Statutes. the undersismed limfred liabiliny conpany
subniits the following siatenient in order to change ity regisiered office or regisiered agent. or both, in the Siate of FFloride.

I. Name of the limited lability company: HO“L\! - .Dt\k) LOU“V\S‘(
@ 110 & Dixie Rue w6 E Dit.e Are

Principal oflice address ol Timited linbility company:

¥

Mailing address of limited tiability company:
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST QFFICE BON)

[_@stm% FL_ 34749 LCéSburé CC 479§

3100049770 |

Date of filing/regisiration in Florida 4 Document number
1

@ {2 rxfig A }4acm’$ Znc

Registered Agent and Registered Office showh on the recards ol the Flatida [¥ept. of Stale;

£575 8. Yemaran Blvd

Kegistered Office Address  (MUST BE FLORIDA .S'T'R!:'!:"}"f‘lIJDR[?.‘\‘.S')
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(b) i “Jone S - Sz .z
Enter name:\'l{\\' Registered Agent andior NEW Revisvtered Office address: R W) @
(4}
o

NEW Registered Uffice Address:

OB Dutfetine
LCESE)W(IT o 3 THs

If the limited liabiiity company is not organized 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 oftice and the business office of the registered
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 Hmited liability company or as otherwise provided in

the articles of organization or the operating agrecment of the limited lability company.
. ! —
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Signature ol I]N.'a'lh(.‘l' ar :unhnn\cd represeniative of a member

Printed or typed name of signee
! hereby accept the appeintment us registered agent and agree lo act in this capacityv. [ further agree 1o compiv with the
provisions of all statwues relative 1o the proper and compleie performance of my duties. and [ am familiar witiy tanc aceept
the oblivations of my position as regisiéred ageni as provided for in Chapter 603, F.S. Or, i this document is being filcéd
to merely reflecia change in the regisiered office address. | heredy: confirm that the limited Tiabiline compeun: has been
notified in writing of this change. ' ’

- - o
Sienature oFch_n‘Grcd Agent a’

Division of Corporationse .0}, Rox 6327

® Tallahassee. FL 32314
FILING FEE: $23.00
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