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COVER LETTER

TO:  Registration Section
Division of Corporations

HGS Print, LLC
SUBIECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return 2]l correspondence concerning this matter to the following,

Tittany Bean

Name of Person

Byrne Zizal CPALCPLLC

Firm/Company

11 East Washington Street

Address

Houston, MS 38831

Civ/State and Zip Code

nrlanyigbz.epa

E-mail address: {to be used for fulure annual report nosification)

For further information concerning this matter. please call;

Tittuny Bean 662 436-5757
at {
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
525 Filing Fee 0 S35 Filing Fee & Centified Copy

INHESTS (2/14)



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

Pursuant io the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the jollowing starenient in order 1o change its registered affice or registered ugem, or both, in the State of Florid,

. - . HGS Print, LILC
1. Name ol the limited liability compuny:
2. (a) (b)
Principa! oftice address ot Bnmited Tiability company: Muailing address of limited Liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)
6305 NW 130th Avenue PO Box 6063
Houston, MS 38831

Muorriston. FLL 32608
LL.21000501 591

Document number

1142372024
3. Date of filing/registration in Florida 4,
3.0 (@)
Registered Agent and Registered Oftice shown on the records ol the Florida Dept. of State:
Urave Clavion
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
9290 NW 150th Avenue
Muorriston rl 32608
<31
e &
{h) = 2
Enter name of NEW Registered Agent andfor NEW Registered Office address x5l S
vage | -
Ino& T
(_Jf‘,] :_: —— iy
AR T
NEW Registered Ottice Address: L .
s S 2o
6363 NW 150th Avenue 2
= ox O
T Ion
PO

32668

Morriston .
A
[T the limited liability company is not organized under the faws ot the State of Florida, it is hereby confirmed thut 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. Orinthe case of a Florida limited liability company, it is hereby continmed 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 articlgs anizatign of the vperating agreeirent of the limited liability company.,
Tiffuny Bean
Sigrlwﬂ'@wmbcr or mghaTrred TErbsentative ol a member Printed or typed name of signee
Fhereby aceepr thoagpoiniment as registered agent and agree (o act in this capacing 1 further agree (o comphewitl the
oer and complele performance of my duties, and | ung_/'%mu.’mr with and aceept
rent as provided jor in Chapiér 603, F.S. Or, .r/' this document is being filed
iabitity: company has been

grovisions of all statites relative 1o the pro
0y reflect’ a change in the registered office address. I hereby confirm thai the limired

the obligations of my position as regisiered

10 mere
n H'J"Hi‘Hg

Division of Corporativnse Q. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00

INHSES (2714}



