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COVER LETTER

TO:  Registration Section .
Division of Corporations

SUBJECT: T](Ab\bm J\Pme b&) LLC

Name of Limitéd L. iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

%(ian X, Ao, S¢

Name of Person

Holoibiy Kﬂﬂﬁf’,l (\,ub_ JLC

Firm/Company

1305 (1990 Clocingg A

ddress

Qaromoat FL 34714

(_Il‘-/qm& and Zip Code

W fator @1 gud . ComD

F-mailaddress: (to be used for future annual report notification)

For further information concerning this matter. please calk:

Boan X £ M0, S W 40T, K64 ‘%]%

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
T}(S’D Filing Fee 0 $53 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursuant (o the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limited lability company
submits the following statement in order to change its registered office or registered agemt, or both, in the State of Florida.

1. Name of the limited liabilitv company: HU\blb\\; Kennﬁl ‘C\\AJQJ L]/C/
w0180 502 Blake Pre. DO BlaXe fve

2
Principad office address ot limited liabilisy company: Muailing address of fimited liability company;
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
=
Daveapork, YL 3897 Davenpoct FL 53897

5-13-a1) 122000223424

3. Date of filing/registration in Florida 4. Document number
A ’ 'l - .

5. (a) B( L0000 SO\ ONAN0O

Registered Agent and Registered Oftiee shown o the records of the Florida Dept. of State:
Registered Oifice Address (MUST BE FLORIDASTREET ADDRESS)
50 Blve B
Dgafocy D ol

(b) Bhon X \01 AlD S(

Enter nome of NEW Registered Apent and/or NEW Registered Office address:

11305 (anan C(oSSmEo}{ )

NEW Registered Oftice Address:

Q\Q(m CFIL 3 LW)L}

t

It the limited liability company is not organized under the laws of the State of Florida. it is herebv confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business otfice 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 authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of o/rganimlion or the ogerating agreement of the limited liability company.

L spmo S oatef— Breanne. Sanha

h O el . - - ClNY
Signature of amember or authorized represghipfive of @ member Printed or typed name of .ﬂchj

[ herebv accept the appointment as rdgistered agent and agree to act in this capacitv. I further agree to c(mif)[ v with the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the oblisations of sy position as registered agent as provided for in Chaprer 605, F.S. Or. i this document is being filed
o merely reflect a chatige in the registered q? Tce address, 1 heveby confirm that the limited Tiability company: has heen

notified in writing of this change.
Bt x T

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEFE: $25.00
INEESES (2/14)



