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TO:  Registration Section

Divigion of Corporations

COVERLETTER

SUBJECT: L)QHE‘HE’S &JS‘J’DM Crf()‘llanS UL

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are subwitted for filing

Please return ali correspondence concerning this matier to the following

6’01):/\) Q Bfm’ku

Name of l’us m

Firny/Company

@'r_ﬁngwug@_

Address

Libsondon FL 33534

Civ/State and Zip Code

fobin, brod]

oy A amaul. comy
E-mail address: (Jo b

cusedfor future annual report noitfication)

For further information concerning this matier, please ¢ il

“Hbin Beclley

Name of \:snn

33, a3s-amd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce. FI. 32314

INHS IS (2/14)

Arm Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Cenre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassee, FEL 32303

inclosed is o check for the following amount: (ﬂ?\}iwsj %d &e aum;‘d wrw
0§25 Filing Fee

7 £53 Filing Fec L\ Centified Copy



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

/.z:,;.u{afu 10 the provisiony of sections 6030114 or 6030116, Florida Stauates, the undvrsigned limited fiebiline company
submits the following statement in order to change its registered office or registered agent, ar both, in the State of Florida.

1. Name of the limited liability company: LQ HP‘HC’ ,S /)ﬂ 8‘;Dm [FP(}LOV)SI LLC
2. (a) "]SDI’J p]]?ﬂ_ﬁ)id Qﬁil‘)ﬁ%' (b) '7507 -[dno ’P QUG}\IY.
rincipal otk address of limited linbility company:

Muiling address ot\i’nitcd linbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOA
g_ab&f)/ﬂpﬂr Fl 23534 é;b&om’on; FL 33634

02 /33| paa

Lad

Laaoeop8 7944
o _Lieser Skell AlaarderfLLe,

Repstered Agent

Bae df filingfregistration in Floriaa

wn

and Registered Office shown on the records of the Florda Dept. of State:

Registered Office Addiess (MUST BE FLORINDA STREET ADDRESS)

493 N Howor Avenue

m?o[)in /;57 Brpa//p'g _ :

Enter name of NEW egistered Aget

EEERE
i
[N
L

[

andfor NEW Registered (Htice address:

1507 Tangle Kush Dr.

NEW Registered Uﬂ'lu Address:

gl.bwﬁ 7101’) CFL J863 7‘

If the limited lability company is not organized under the |
chunge or changes

aws ol the State of Florida, it is hereby confirmed that afier e
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 limited liability company. it 1s hereby confirmed that the change{s)
wasfwere authorize

members of the limited liability company or as otherwise provid
ion og the operating agreement of the limited h

:?y SCHTNPALLY

.
, 2.1 A Bracley
Y nature of o member o ;lulhu:":/.cﬂcprcscnlmi\ ¢ of o member

I herehy accept the appointment us regisie
provisians of wll staiie
the alHepitions of my.

cun affirmative vote of the

ed in

Primed or tvped name offsignec
wred agent and agree la acl i th ! further agree to com 2 with the
s relative (o the proper and complete performance of my duties, and [ am jamiliar with and accept
asition as regisicred agent as provided for in Chapter 603, I3, Or, if this document is being filed
¢ int the registercd office address, 1 hereby confirm that the Timited liabiliny company has béen

Is cupacin.

Division of Corporationse P.O. Box 6327« Tailahassee, FL 32314
FILING FEE: 325.00
INIISIS (/1Y)



