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

Pursuant to the provisions of sections 605.0 14 or 605.0116. Florida Statutes. the undersigned limited lability company:
submits the following statement in order to change its registered affice or registered agent, or both, in the State of Florida.

1.  Name of the limited liability company: HH’[TU H(l)(b{’j L(_,Q
2o 17403 Fant Beadh @d o) 9460 Tallantwocth Xivy

Principal office address of limited Hability con';pany: Mailing address of limited hability company:
Note: MUST BE STREET ADDRESS)

O 44l Cummme,, G Z0040
Fanama City Beach, TL 2243 -

L

\a 9] 2023 LX3CO0SS FIS2

Date of filtng/registration in Florida 4

[WF]

Document number

@ NI D STATES CORECATION AANTS, [AC.

Regisicred Agentand Registered Office shown on the records of the Florida Dept. of Siate:

e Riverside AVeE

Registered Office Address  (MUST BE FLORIDA STREET ADDRES.
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*\!:_*.j.i‘k‘:

A0SOV e, FL 28302
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» Brandon Hawthoemne 5
Enter name of NEW Registered Agent and/or NEW Registered Office address: H-!.:.-_;I
=2

9%:G Hd | | NV 02

3

342 Front peach Rel unik Y9 A

NEW Registered Oftice Address:

Panamaq Qi@ Beach w3413

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, tn the case of a Flonida limited iability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative«-of the members of the limited hability company or as otherwise provided in

th

¢ arycles of organization or the operating agreement of the himited liability company.
ﬁ?/zgf//,;—; Brandon Hawthorne
Signalure ol a member or authorzed representative of a member

Prnted or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accept
the obligations of my position as registerec aﬁem‘ as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely

werely reflect a,change in the registered office address, 1 hereby confirm that the limited tiability company has been
notifjed nowritin this change.

Sthnarure of Registered Agent o —

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSLE (2/13}



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %AISU HOUég L/L/C/

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Brondan Hawtherne

Name of Person

S440 Tallamdweréh Xing

Cumming. G 3040

. City/State and Zip Code

HALEY M HAWTHORNE P &ML - aY

E-mail address: (to be used for future annual report nouification)

For further information concerning this matier, please call:

Riarflon Hawthotne w14, 888 - S94Y

Name ot Person 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
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
ﬁ $25 Filing Fee U $55 Filing Fee & Certificd Copy

INHS18 (2/14)



