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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ BOTHFOR LIMITED LIABILITY COMPANY

N

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes,
liability company submiis the follo

agent, or boi,

! . S s, the undersigned limited
L owing statement in order to change its registered office or registered
it the State of Florida.

1. The name of the limited liability company is: H@m el d- Q@‘Pﬂ“’ LLC

2. The mailing address of the limited liability company is : __/ 07 South l/dl A L) /4(/@
Pecson. - 33/50

‘7/ 1/97  hif58 LG®ooc00 3078
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

QIC})BYCLN:D' Deih/
6507 Ernersgn Ave

Address '
Fort Pece Fl 3495/
City, Staté and Zip

6. The name and address of the new registered agent and/or office:

=L B
=

anharcl_ D Deih/ ZEa

Name - “;ﬁ?_?_ > iﬁ'}

)67 _South Vplusrg Averg ~ 0
Florida street address (P.O. Box NOT acceptable) ?—29_‘3! i
. _-_;9.2 -
pﬂﬂ”&ﬁ_ﬁj___ . 32180 Sm 32

City, State and Zip

I the limited liability company is not organized under the laws
confirmed that after the change or change

of the State of Florida, it is hereby
and the business office of the registere

s are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a

orida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
a majority of the membe:

of the limited liabily
orgamization or the '% 15
@ﬁ@%g

ns of
(Signature of a member or anthorized représéhfaﬁve’bf a member)
A

Qlcherd D Deih/

company or as otherwise provided in the articles of
% limited liability company.

(Printed or typed name of signee)
I hereby gcceflyt the appointment as registered agent and agree to act in this capacity. I further agree to
comply ‘with the provisions of all statutes relative to the proper and complete performarce o
and I'am familiar with_gnd-sccept the
;iocumnt 1s'bez‘fz filted fomerel ct
_ d lighility g

Ve, f my duties,
obligations of my_position_as registered agent. ~ OF, if 1,
q change in the registered office

his
q ress, [ heve y conﬁng that
7 ed in writing of this change.

(ngnatu:e of Registr Agent} N\ - o
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(9/57)

FILING FEE: $35.00



