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COVER LETTER

TO:  Registration Section
ivision of Corporations

SUBJECT: u\\\ LUP Yo SO\UX\DY\ﬂ []--C

Name of Limited Liability Compan\

Dear Sir or Madany:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Fvcovo D amae | -
/ Name of Person =
Hll I‘ +DD Dlﬂbl C/ SC\u.-l—\ 0Ny L,I_C_, :‘,"“t
FimvCompany f"‘:—
CH"‘ H. qu(_ '(Oi
J Address

L antana Flohd@l 334, 22

]CityiSla[c and lep Code

Hillfoppuly 1€ soludron [IC @ amail. (om

E-mail addFessT (10 be used for future annugl report notfication)

For further information concerning this matter, pleasc call:

Afr’wﬁ Samucl x50\, 906 - T281Y
" Name of Person Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
©'S25 Filing Fee ) 535 Filing Fee & Centified Copy

INHSTS (2/14)

gh:g Kd N¢ L300



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

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the fullowing statement in order to chunge its registered office or registered agent, or both, in the Swe of Florida.
|, Name of the Bimited liability company: H 1\\ —4‘09 Dublr € Sceluhonsy L
! |
2. () 944 pydee (d b) A4Y ndas o
Principal office addidss of limited liability company: Mailing addrdss of limited linbility company:

iNote: MUST BESTREET ADDRESS) (Notw: MAY BE POST QFFICE BON)

Lc’}.urﬂ*(;mqJ Flowe 3347, Lar\J«'cmG\T Flopda 33462,

014 ) z022 L 2200044426 |

3 Date 01"['1ling/;cgistmlion in Florida 4. [Document number
s _ Craig HVIGV\?S ~>
Regtstered Aggnt and RugiJercd Otfice shown on the tecords of the Florida Dept. o State: - =
e ]
( i . { = jo .
1‘/]"4 no‘fw rol - < T
Registered Office Add{css (MUST BE FLORIDA STREET ADDRESS) - ~0 e
fo .
It n= i _ﬁ
) _ 2 T
Lartana FL_334 42 N I
—
o

by _ Avroye_ Samue )

Enter nanw OI‘.QE\\' Registered Agent andfor NEVW Registered Office address:

A4y yidae o

NEW Registered Office Address:

Laoantan a FL_3346 2

If the limited liability compaay is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identicul. Or, in the case of a Florida limited Hiability company, it 1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative voie of the members of the limited hability company or as otherwise provided in

the articles of organizatipn or the operating agreement of the hinited liabihty company.
ag Ugh ~ -
(.- Log 16/ Crag Hu arine §
4

torized representative of o member J Printed or\}'pcd name of signee

Signu'iﬂrcymcmhcl oL

[ herebyyeoept the uppoimtment as regisiered agent and agree o act in this capacite. [ further agree (v c‘um;)!_\' with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and _l_um][}fmi!iur with and accept
the abligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflecia change in the registered office address, 1 hereby confirm that the limited tiability company has been
notifeed nwrighy of this change.

Signaturg TRIsterad Agent
Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

ENHSIN (214



