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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @DOJ g L L C .

Name of Limited Liabihty Company

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

Please return all correspondence concerning this matter (o the following:

Hildo Siwmelu s

Name of Person

AND3e L. L.C.

Fimy/Company

0350 Wekioe RoSewe Bluok

Address

HPobke  FL. 22703

Cuv/Seate and Zip Code

adoie 23 @ Gmoed . Lom

E-mail address: {to®fe used for future annual report notification)

For further information concerning this matter. please call:

Hilda S.melus W 407 ) 934 - 9494

Nume of 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 Tallahassec
Tullahassee, FL 32314 2415 N. Mounroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
) 825 Filing Fee O $33 Filing Fee & Cenitied Copy

INHSTS (2/14)



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

Pursuant to the provisions of sccrions 6050114 or 603.0116, Florida Stenues. the undersigned limited Liability company
submits the jollowing statemont in order to change its registered office or registered agent, or both, in the State of Florida.

Name of the linuted hability company: H DOSE L- ! L_. C N

1.
2. (a) (b
Principal office address of hmited lability company: Mailing address of limited kability company:
(Note: MUST BE STREET ADDRESS) fNute: MAY RE POST QI FICE BOX)
2050 WeKivpReSaue Blud
Beepko  TL. 22703
1
08|0g | 034 [ 2000 48R0 0
3. Date bf filing/registration in Florida 4. Document number
s @ Monc- Eugame HShney

Registered Agent and R@islcrcd Oh‘lcc shown on the r-:chds of the Florida Dept. of State:

Manrc. Eugene , Ashney

Registered Office Addfels  (MUST BE FLORIDA STREET ADDRESS)

2020 wekiva Hesave Bivd

B nepo L 22103 o 83
o =T~
e =
(b) - E T
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;‘,; :i | _—
=% o I
H i dm - [ no —© 1}
{ l 61 THE LLS m—n = -
NEW Repgistered Ottice Address: ¢ : L_n| =
s L AUQ' : E —
030 WekKeva ¢ Blud = =

A bCP Koo L 3303

If the Timiied Hability company is not organized under the laws of the Siae of Florida, it is hereby confirmed that after ihe
change or changes are made. the Florida street address of the registered office and the business office of the registered
agens will be identicul. Or, in the case of a Florida limited Bability company, ii 1s hereby confirmed that the change(s)
wasfwere authorized by an affiemative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability company,

Donald Maw~£ugene.

Signature 072 memhber or authorized representative of a member Printed or typed name b signee

! hereby accept the appointment as regisiered agent and agree 1o act in this capacite. 1 further agree 1o C()m;)n"_\' with the
provisions of all statures relative 1o thé proper and compleie 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, if this document is heing filed
to merely reflect a change in the registered office address, [héreby confivm thar the limited lability company has been
nogficdinsyriting of this change. '

CSigmitereT Registered Agent

Division of Corporationse P.O. Box 6327 Tulluhassce. FL 32314
FILING FEE: 525.00

INHSTS (2/14)



