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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HPRJ, L.L.C.

(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:

PRASHANT PATEL
{Nams of Person)

S Z.

(Firm/Company) o Ln
—_ 5 ;11
1453 SW JASMINE TRACE - 8‘?&%
{Address) ":E Igo

Sen

PALM CITY, FLORIDA 34990 US 8 :?’:R

- {City/State and Zip Code) wr

For further information concerning this matter, please call:

JAMINI PATEL

_at(772 y 223-5945 X1153
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bex 6327
2661 Executive Center Circle Tallahessee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[#525 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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: HPRJ,LL.C.

2. The mailing address of the limited liability company is : 1453 SW JASMINE TRACE, PALM CITY,
FLORIDA 34980 US

06/13/2006
3. Date of filing/registration in Florida

L0B00D050864
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:

COASTAL CORPORATE SERVICES, INC.

Name
1701 HIGHWAY A1A 220
Address o 2
VERO BEACH, FLORIDA 32983 US = oW
City, State and Zip = 2%
6. The name and address of the new registered agent and/or office: = i%;
=M
PRASHANT PATEL 2 S©
Nams @ 3
1453 SW JASMINE TRACE ==
Florida street address (P.O. Box NOT acceptable) © Zz
PALM CITY, FI, 34980 US
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 changes are made, the Florida street address of the registered office
and the business office of the registe nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the ghange(s) was/were authorized by an affirmative vote
of the members of the limited liabili

ompany or as otherwise provided in the articles of organization
or the operating agreement of the [jmyjtqd liabjlity company.

{Signature of a _member or suthorized represe

of & member)
PRASHANT PATEL, MGRM
(Printed or typed name of signes)
I hereb t th ] istered t and I t in thi ity. Ifurt ‘ee |
complywih 1 rﬁff%"#?‘é}’%'ﬂ ?:‘Zl,ﬂ‘f G rel iog o b Bner and corpluse peomande o j&‘}iﬁ’.ﬁ_‘és,"
am gﬂ cﬁwg q i cge t the obligation %{ngaga itfon qg registered agen{ as provi eg or in
%Z]gter q, . rt_f)pt ocument is gigq ied tb me rg?fecrac r{:ig’entfrgrtﬁre cgfice
address, 1 hereby confirm th‘t\ e myted iability company Was Seen notified in writing fst is chinge.
(Signature of Registered Agent)
Division oMoraﬁons, P.O. Box 6327, Tallahassee, FL. 32314 ' |
FILING FEE: $25.00
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