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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HS L\ \ k/S ’P\QU SCL’\ OCDl L L C

Nafne of Limited Ll£b1|lly Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lllian C ox

Name of Person

MS L H\fs r@\ S(.ch\f\oc)\ \_,\_C_,

Firm/Coni pany

22 ] Dubs DRw-e

Address

Oaytona Reacly FL. %217

(‘lry/State and Zip Code

4‘1Ar‘bol://\/ IC_eamal.CoM

E-mail address: (to be used for futur annual report nou@auon)

For further information concerning this matier, please call: (384,) é)j /,-5574 C € //
| Ulan ( OX 280, 257-/409 home.

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@45 Filing Fee 01 $55 Filing Fee & Certified Copy

INHS8 (2/14)



. s A -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit
submits the follo

ﬁv company

1 wing statement in order to change its registered office or registered agent, or both, in the State of
Ms Lillys Playschenl LLC
1. Name of the limited liability company: | 6 . L\ [ \//5 Q\/S C OO LL

2. (a) (b)

Principat office address of limited liability company: Mailing address of limited lishiluy company:
(Note: MUST BE STREET ADDRESS)

337 Dubs Driy<. | |
&%@Lﬁmé FL 33017

) 450 /24 [ 220004908/

Date of filling/registr' tion in Florida 4 Document number

o KHADILIEH  HEMMATT

Registered Agent and R:‘g‘i:mre(l Office shown on 1he records of the Iﬂoridu Nept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

—enAusine. SS  TTinc.,

¢ =2
=M 3
. Pl
3546 . CEUG’C{ e [ en 2B/ -I‘E;_f = T
b 5 .
(b) Enter name of NEW Registered Apent andior NEW Registered Office address: .E:r:n]’i:f E g
r " . —”5—';:. v
A 44 ég@ C@ A o B

NEW Registered Office Address:

LR 7 [ehs R
Lhytona Beacty w334 7

tf the limited {iability 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 office 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 that the change(s)
was/were authoriz

by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orggiizatipn or the operating gareement of the limited liabil

ity ccyny.
(o , Lillan ok
Signature of a fiember or authorized representative of o’ member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comﬁly with the
provisions of all statutes relative to the prgper and complete performance of my duties, and | am familiar with and accept
the obligations of my.position us registered agent as provided for in Chapter 605, F.S. Or. i
to merely reflect a

! j . Or, if this document is being filed
nerely CC nge in the registered office address, I hereby confirm that the limited [i
notifiedtn writin this

ability company has Been
w'\ | @%
e

Signaware of Reglstered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



