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COVER LETTER

» . - L

»: Registration Scction v ’ -
Division of Corporations

BJECT: H EAV EN LY S ?—& TREAT Lk C

D . - 7
Name of Limited Liabihty Company
ar Sir or Madim:
¢ enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

ase return all correspendence concerning this matter to the tollowing:

L__nqxﬁ\ %Q'\LU&LS

Name of Person

+reaveany '8 /Qjﬂ?.&m" LL_Q

FirnyCompany

&54%&19‘0,5& Lerans Divb #4‘7!1

Address

NRLLEO MV L °J?;_ 322 5¢

City/Sete and Zip Code

Nala. San~uels 43 E A ma L, ¢ o ra

E-matl address: (1o be used for futre annual report notification)

r further information concerning this matter, please call:

]
| ey A SQANJCLS at { Ofod ) COOD - |%L"5
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Fnclosed is a check for the following amount:
S25 Filing Fee A S$33 Filing Fee & Certified Copy

HSIN (2/14)



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

rsuant to the provisions of sections 603.0114 or 603.0116. Florida Stauues, the undersigned limited liability company:
wmits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

Name of the limited liabality company: HLQVE_L-\ \...5_)'5 Q,E-TQ EQT , l_ L_C_\
— P
{a) rEQS TARAD :SL__-’- Sm-n%w’b (b) & ame as ( a._)

Principal otfice address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) INote: MAY RE POST (WFFICE BOX)

Foer —F v

‘-_-'_-—
Jac.LSOMV\\\— e 3as 36
o]yl 2022 L 22.000433 13D
Date of I’lling/rug:str:ninn in Flonda 4, Daocument nuimber
-3
(a) ) ne N o) Tive® T Y

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

360 Norya @Reuc,& Fore

(MUSTRBE FLORIDASTREET ADDRESS)

Registered Office Address

Sae 0300 - o)
&QL_.F\AJ\:FD FL B250 |

(b) RTORNY- %R MU &G

Enter name of NEW Reeistered Agent and/or NEW Revistered Office address;

W8 TR 88 L SLants PO

NEW Registered Ofice Address:

Tt RS

JQCLS OANY | BB FL 6@905(‘3

he limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
wee or changes are made. the Florida street address of the registered office and the business office of the registered

ant will be identical. Or.in the case of a Florida iimited Hability company, 1t is hereby confirmed that the change(s)

an affirmative vote of the members of the himited Tiahility company or as otherwise provided i

- the operating agreement of the limited habifity company.

. S~ h 1 aiba O A 225

N
et epresentative of 4 meniber Printed or typed name of signee

shwere authorized hy
artrohes of orgay

wereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree o comply with the
wisions of all stanies refarive to the proper and compleie performance of my dutics. and { am familiar n'if{r and aceept
- obligations of my pasitfon as registered agent as provided for in Chaptér 603, F.S. Or. i this document is being filed

vely reflect o G NG regisiered officeaddress, [ hereby confirm thai the limited Tiahiline company has been
tfieet T gto, .

ﬁ'&‘g&:&.‘/“.‘

RGO Rc?i_s)crcct‘}ﬂ e s S P

Division of Corporationse P.(}. Box 6327 Talluhassee, 1L 32314
FILING FEF: $25.00

Es 2714y



