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COVER LETTER

TO:  Registration Seciion
Iivision of Corporations

FL HOSJ)‘-I"‘ ,( zvl SO/M /l.UIrIS . LL(/

Name of Limited Liability Company

SUBJECT:

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

Please rewurn all correspondence concerning this matier o the following:

LYONI Hasch&om,

Nanie of Person

FL Hospode lly Solulcous LLC

F i:'mf(-fnmpany

‘O-F }'L&/WHU' UIIV :UL' 'i
Address - T
12548 Forl Wellon Beach
Citv/State and Zip Code
L):.’h'// é} Myy 2 [:oo. C Ohns -
— 4 —— . . U
Tomail address; (to'bl used for Tuture anrual report notification)
For further information concerning this matter, please call:
Bt'h.(f HtSCZ\tEOUd/ ai ( 850 ) 363 - Z{Oég
Mame of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Taliwhassee, FL 32314 24135 N. Monroc Strect. Suite 810
Tallahassee, F1L 32303
Enclosed is a check for the following amount:
1) $25 Filing Fee O S35 Filing Fee & Certificd Copy

INTIST8 (2/i4)



$ .
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 liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

1. Name of the limited liability company: FL H(Jf)!)k I c ’ll ‘“’1 Soluh onhs LLC

o J _ -
2. (@ o1 Fulmar (v NE )y oY Fulweer Cov ME
Principal office address of limited lizbility comparny: Mailing address of fimited liability company-:
(Note: MUST BE STREET ADDRESSY) (Note: MAY BE POST OFFICE ROX)
l:-c}rl W/e HOL« ECGGL Forl UC‘lOb\ %(6(,[«
55 48 FL 16 48 FL

oilot [ 2023 L 23000 148 554

Datc of tiling/registration in Florida 4. Document number

s

=l

Registered Agent and Registered Ottice shown on m& records of the Flonda Det. ol State: 3

(a) Un(!cél 5l¢{(s (avwovalioh aq(ufs ‘Hc.- Chcntuvu Hog{/(

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
16 Ywwside Aue -
:]achot/\ul”!- 1. 3] ol

(b) Bevd] Maschekova

Eater name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Otfice Address:

lo? Fulwar v NE

Forl Wellow Beach 1. 325 4§

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are madc, the Florida street address of the registered office and the business oftice ot 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 orgamization or lhwx:mling agreement of the limited Liability company.

L Bl Mescheboova

Signature ni'}m('mbcr or authorized representative of a member

IPrinted or typed name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the pr?fer and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, .{ this document is being filed
to merely reflect a change in the registered o_bice adidress, | hereby cunﬁ{rm that the limited Tiability company has been
notifiedin writing of this change.

T

Signature of Registered }\gc'nl

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHISI® (2/14)



