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COVER LETTER

TO: Amendment Section

Division of Corporations
| RH L eASINE L0
SURJECT: . ; {Name ofcorporation) e T
DOCUMENTNUMBER:_______~ VNG HOCOO 0 1969

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

RoRep T + HaTzg/
{Name of contact person)

C&@%rﬁ{ OZIOD o€ S C. | T,

(Firm/Company)

T3 CoPoRATON O
{Address)

“g mq%& CL 329
(City/state and zip code)

For further information concerning this matter, please call:

oslvnn  GLow w( 2D ) 94— 20
- daytim

{Name of contact person) {Area code

-
Enclosed is a. 2400 check made payable to the Department of State.

- d v
R TR Amesfment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIBO43(6/04)

e telephone number)
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07/08/2065 FRI 10:47 FAX 0037006

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. . BOTH FOR LIMITED LIABILITY COMPANY
the pmm:on.r of sections 608.416 or 608.508, Fl da Statutes, the :mdersz‘ ed limited
liability " Jubn::? f c;il_iowfng statement in order to e its registered offica or regi.:mrsd
or bo h the State o

1, The name of the limited linbility company is: /‘? H L‘EA'SI/O(J' LLC CSC)
2. The mailing address of the limited liability company is : 5 739 COfQ ogtrionlé

7. /W@(@f &L

T /-5 Modooooo 96T
3. Date of filing/vegistration in Florida 4. Document number

5. The name of the registered agent and the registered office address ag shown om the records of the
Florida Dcpariment of State:

CT ColPpRATn  SYSTL M7
Name
1200 SeutH Bafﬁaa rorroh PN -TeAam I
. Address
PLAVTATIon  FL 33324
City, State and Zip

6. The name and address of the new registered agent and/or office: ‘
Roweet b HeTael

N
STFAG  Col ol AT o L.
Florida street address (P.O. Box NOT acceptable)

FroOMels w2398

City, State and Zip

If the Limited liability company is not organized under the laws of the State of Florida, it is hereby
coufirmed that sfter the change or ¢ are made, theFlondasﬁcﬁaddmssofthcmpmdaﬁice
and the business office of the wlil be identical. Or, in the casc of 8 Flonda limited
lmb:hty cumpnny, itis hcwby conﬁrmed the change(s) was/were guthorized by an affirmstive vote of
Lability company or 85 cthcrw:sc provided in the articles of organization or

T

(Sigpaturc of & member of Auth Teprodentative of & member)
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¥ Iy company een no

Division of Corporations, P.O. Box 6327, Tallahassce, FI, 32314

INHS 19(1099) O‘“f’t' 0{ St FILING FEE@



