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e COVER LETTER

TO: Registration Section PO Cume A-f #M i 1000006 ZjI

Division of Corporations

C6-15 Ho(c“nss LLC

SUBJECT:

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 alt correspondence concerning this matter 5o the following:

Name of Person

Fimy/Company

. Address

City/State and Zip Code

F-maif address: {to be used for future annual report notification}

| For further information concerning this matter, please call:

at( )
Mame of Person Arca Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Clifton Building P.0. Box 6327
2661 Executive Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

?ﬂf@d is # check for the following amount: i
$25 Filing Fec Q $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Stututes, the undersigned limited
liability comémny submits the following statement in order to change its registered office or registered

agent, or boily, in the Stue of Florida.
(C1s  Wndiapf UG

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(h) Muailing address of limited liability company:

(Note;: MAY BE POST OFFICE BOX)

m - Ll
4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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Registered Agent:

Registered Office Address:

(b) Enter name of NEW Repistered Agent and/or NEW Reg!stereii Office address:
NEW Registered Agent; ,Zl 3 ) &t’ r 'l" p “ﬂﬂ na
NEW Registcred Office Address: q4ag Biscame Blod  Sees fe 050}
UST BE FLO, STREE RESS ~ _
Aid i ,FL_33132

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 changes are made, the Florida street address of the registered: office
and the business olfice of the registered ugent will be identical. Or, in the case of a Florida lifaitéd —
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmitive vot&of

the members of the limiled liability company or as atherwise provided in the articles of organization or; o
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the operating agrcement of the limited liability company. . - -
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Signature of 2 member or avthorized representative of s member
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Frintcd or typed name of sigaee iy — ot
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! heriby accept the a aimmer}t as registered agent and ag ee lo act in this capacity. | firther agree to
com;} y with r% prangéz ons of all statutes relative to the proper and comt?lete jnfrfarman ¢ of my qutics,
andlam A‘amt igr with and docept the obligations of my pos:t!on as registered agent as provided for in
pter, v, if & cument is by :gq'ﬁlcd to merigsr ecta c_harégc in the rég zﬂfd %fﬁce
address i onfir the limited liability company een notified in writing of this change.

-’&i@&ﬂysf Registered Agent
Diviston of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 {05/08)




