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COVER LETTER

TO: Registration Section
Division of Corporations

Tm Honlend Mo [ 1LC

Name df Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

jcq Hovled

Namebf’Person

Uou Hoblea Hosie LLC

Firm/Cgmpany

17)\7‘ ?dgf\mrﬁfﬁ A, '#é’?!

Address

Oy mndD; Flonda A2%04Y

ty/State and Zip Code

bimpile 4 musiceamail Com

(Esail address: (t¢b& used for future anqual report notification)

For further information concerning this matter, please call:

\ @ Mobie OUA L KCY288 L

Name of PersoU Area Code & Daytime 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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(1 $25 Filing Fee y $55 Filing Fee & Certified Copy

INHS18 (2/14)
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' LIMITED LIABILITY COMPANY
Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
its registered office or registered agent. or both. in the State of Florida.

submits the following statement in order to change

1. Name of the limited liability company: R:Bu MM}QM HL)S‘[C LLC
2 @ A MObley Y (b) szu Molokeed

Princlgal office address of Jimfied liability company: Mpiting address of lifnifed lisbility company:
(Note: MAY BE POST OFFICE BOX)

DY sdennieno ] DV edoenalee dp Fsi
Q(L—Qﬂ(d@ )'(’\'L Q’Z_’E{U{

Otlande, =H. 22804
Mo |2, A027_ 22880726520

7 Date o ﬁlTng/rcgistration in Florida

5. (a) Jbu M D@{P Y

Registered[Agent and Registered O,ﬁicc shown en the records of the Florida Dept. of Sitc:
Bid2 W 1S
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)

-
J

®) U(T)U Honleo ™
Enter nan'@\mw Repistered Agenf and/or NEW Registered Office address: 5-:-
(A7 Srce Nalew. A ket &

NEW Registered Office AddJess:

0“&(‘({@)@[4

,FL 6’2%‘*—}

under the laws of the State of Florida, it is hereby confirmed that after the
the business office of the registered

If the limited liability company is not organized

change or changes are made, the Florida street address of the registered office and

agent will be identical. Or, in the casc 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 liability company or as otherwise provided in

articl Organizat) or/lthe operating agreement of the limited tiability company.
N hip A Jou HO eth
qign:ﬂutﬁ'mcr?ﬂ)cr or anthorized rcprcscnw of a member \J Printed or ty ame of signee
acity. I further agree to comply with the
Lam jg;zrmdmr with and accept

{ h(}?%b raccept the appoiniment as registered agent and agree 10 act in this cap

provisions of all statutes relative lo the proper and complete performance of my dutics. and I am th ane

ations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, :{ this document is being filed
ice address, [ hereby conﬁ?m that the limited liability company has been

the obh'%' ‘ j
10 merely reflect aehange in the registered o,
d in witing of\this chan

NV N\ A e o

4

ya =
ipfinture of R "SR:T Agenki Y U
( b=y
k) C Division of Corporationse P.O. Box 6327¢ Taliahassee, FL 32314

FILING FEE: §25.00




