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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of registerag agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reginstating) DATE
S . ... FILE NOWIll FEE IS $50.00
Make Check Payable to Department of State
. .
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STREETADDRESS | HBAA™™  Ri verweo d v STREET ADDRESS @
CITY-S1- 2P Adonly, LA 30234 CITY-ST-2P S
= Y B B e g —— — o
TITLE President | co0 ] Delete TE k] m:h'. fﬁi?ﬁj—.dﬂﬁ%ﬁmh I?ﬂhnon x
. Ol - o=
NAME Deyi d it ler NAME ERNRETTT 1 eda w1
STREET ACDRESS | B3R A WO @ d PH"”Y 5“ 400 STREET ADDRESS ##51). 00 w00, 00
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NAME Mo b L K HAME
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NAME ™ Dos'a O_' Hosana, 0O NAME
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CITY-SL2IP M\Mth GA 20239 CIvY-S1-21P
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11. | hereby certify that the i.ntiormalion supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver grirustee empowered to execuie this report as reguired by Chapter 608, Fiorida Statutes.
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