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COVER LETTER

TO:; Registration Section

. Divigion of Comorations
SUBJECT: HOSPITAL HOUSEKEEPING SYSTEMS GP, LLC.
Mame of Limited Lisbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Changg 2nd fee(s) are submitted for filing.

Please return all comespondence goncemting this matsr to the following:

Jenna Wedgewdod
Name of Porson

HOSPITAL HOUSEKERPING SYSTEMS GP. LIL.C
Fim'f.‘un_rmy

322 Cangem Avenug
Addness

Augtin, TX 78701
Ciry/S e and Zip Codo

T TR e e
Vma C () jurc onasl report Dot caliany

For further information concorning this matter, please cail:

ona Wedbewrod w511, 476.1668

Nt of Ferso Arves Codg & Daytime Tekophany Numbe
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regigration Scetion
Division of Comparations Division of Carperations
Clifton Buliding P.O. Box 8327
266) ‘Executive Center Civele Taltahassez, Florida 32314

Tallihasses, Floride 32501
Enclosgd is a cheek for the followiag amount:
S Filing Fee - [[] $55 Filing Fec & Certified Copy
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-~ . - FILED

_ s 10MAR 12 PN 2: 02
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY I LURL TARY OF STATE

_ ALLAHA :

Purswmnt fo the isions of § 608.4) : ori  the’ wpndeniitndT g

Rt s 000,080 e G b i LA
o

agent, or O the Scare o r 1o .ohange s r_cgf.t:rcrcd OffICE br registere
1.-Name of the limited liability company: HOSPITAL HOUSEKEEPING SYSTEMS GP, LLE
2. (a) Principal office 2ddress of imited liability company: _ 37CONGRESS —
(Mote; MUST BESTREETADDRESS) ~ AUSYINTX 78701 '
() Mdiling address of limited Jiability company: . -
T (Note: MAY BE POST OFFICE ROX) _ .
06/26/2001 MOI000001 441
3. Date of filing/registration in Florida . 4. Document number
5. {a) Registered Agont and Registerod Office shawn an the fecards of the Figrida Dept. of Staté;
Registercd Agent: ! : FLOYD, BOB
Rogfstered Office Address; - n.m
(b) Entor name of NEW Reglstered Apent and/or NEW Registered Office addgess: |
- ~NEW Registered Agent: 'CT Copamtion Systgm .
NEW Registered Office Address: Wam i
-%ﬂsg FLORIDA STREET ADDRESS) : '
Flantasien, FLRA

If the limited liability com is not:organized under the [aws of fhe Stare of Flacidn, it is hereby
ed g aﬁcghe chga:g pr chanrgmare made, the Flarida sérect address of the registered office
gingss office of the mgiswef:s%c;! will be idencical, Or, i the case of a Flonda limited
: it is herebyenifimmved thal the shangs(s) wasfwers authorized by an affiiviative vole
y ilj ﬁr{upﬂﬂg or as otherwise pravided in the anticles oforganization
riited Yabi .

ty company.
tod of typad tsme of's!
1 herghy aic& the H “as imrrd_ eni qand ugree 1o oot in | ‘MW%‘@M
<o, wifh I} Huions of o ﬂﬁﬁ relopive 1o Y and &g perfor, e 0 duties,
‘%;{%u% “3,'.1% Bt L. agﬂ 7 yjpaslr " mgg 4. :r#,a;bpmw??g ﬁu}

! iprge il rﬁ gﬁ ]
ot s i ey rifct e ot Leugred e

reky conlitm
s €T Carporation Systeeh - Stephanie Allison
Signaturd o geni \ .
. Assistant Secreta
Division of Corporations, P.O. Box 6327, Tullshassee, FL 32314 " v

FILING FEE: $25.00°
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