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COVER LETTER

- #

TO: Registration Section
Division of Corporations

susskct: The Havssler Grovp LG

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David  Kiakt

“flame of Person)

The Hovssler Groop

(Firm/Company})

R50S Bay meadows R

(Address)

’Sac,\ﬁSor\u‘u“e, FL. 32256

(City/State and Zip Code)

For further information concerning this matter, please call:

David Kialt 2O ) 620.928%

(Name oPPerson) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ\szs Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.41G or 608.508, Florida Statutes, the undersigned limited
liability co tpany submits the following statement in order fo change its registered office or registered
agent, or boith, in the State of Florida.

1. The name of the limited liability company is: T)\e HQOSS\ef Gfou ? LLC
2. The mailing address of the limited liability company is : 8505 Bo.'y meaclou)s RA

Tacksonvi lle , FL 2225¢
16]5/06 Mo 660 000552 )
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:

CT Corpora'\'\on Sys'\‘e m

Name
1200 South Pine IS\QV\A R&
. Address o £
P\qr\'\“q"('\bn,Fl— L3324 = 38
City, State and Z1p na S5
==
6. The name and address of the new registered agent and/or office = :ii
‘%::‘
David leL\T 2 7
“Name 25
€505 chyme AO\AS M @ ;—u

L.
ot

Florida street address (P.O. Box NOT acceptable)

Jacks o1aY JE FL 2256
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

es are made, the Florida street address of the reglstered office
and the business office of the registere %] ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
&K the members of th : 21

hmlted or as otherwise provided in the articles of organization
ty company.

{Signature of a member or authd

S avid Xight

{Printed or typed name of sigjlee)

1 hereby acce t the appointment as reg zstered agent and agree to C?c:r in rh:s capacity. 1 further agree to
0 ht e provisions, of all sjatulps relative to he proper and complete perforinante of my duties,

: I am aml tar w:th and dgcep thefOblig m os:t jon gtst re agent as provided for, in
K () tiod romerey g]fectac ange in the registered office
bility company Has been notified in writing o this chinge.

Division 8f Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



