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1. Entity Name
H & W HOLDING LTD. CO.
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Principal Place of Business Mailing Address

5340 (iog St
Orancod F. 22507

3. Malhng Address
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2. Prlrhclpal Place of Business
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TALLAHASSEE, FLORIDA
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6. Name and Address of Current Registered Agent
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5340 Lo St
Orenoo FL Z¥07)
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7. Name and Addrass of New Raglstered Agant

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ -
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE. Registered Agenl signature reguired when reinstating) DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS /CHANGES

TTLE MLEM O Delete THTLE L [ Change [ Addition
NAVE Michelle MR NAME COONIaDoasSS D
STREET ADDRESS S?‘w Lipo STREET ADDRESS -—-ﬂh A1 d.fi"li']-—i ” “'” ___nrn_
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HAME Cute Ry NAME
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oiv-S-20 . Anngncd  Fi. 3;;30‘7 _ cITy-81-21P
114 SN A tliadiesateandio i i L petete _Tme_ R S . . [ Change [ Additian _
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-8T-2IP

TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Defets TITLE {TJ change [ Addition
NAME NAME

STREET ADDRESSY STREET ADDRESS

CITy-ST-21P N CITY-ST-2IP

TITLE [ pelete TITLE ] Change  + 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -

11. | hereby cerlity that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companymr

SIGNATURE:

e receiver or frustee empywered to execute this report as required by Chapter 608, Florida Statutes.

401-2770S8R

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

2o

D 8 Daytime Phone #

CR2E083 (11/9%)




