(25/92

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[JPexur ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

HAAER

700315864677

D720 T -l

VagT
TRIE

-—
T L5 a;
=N
— <
ra )
=iy
- =
fm o™ =
SN
ey
Mo <
-
o
rooa=
D
o
-~

Moz,

R P T X G

a3714




COVER LETTER

TO:  Registration Section
Division of Corporations

HB Rubicon LLC
SUBJECT:

Name ot Limited Liability Company
[ear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Harry Burnard

Name of PPerson

HB Rubicon LLC

Firm/Company

5801 US Hwy 19, Suite 7

Address

New Port Richey, FL 34652

Citv/State and Zip Code

accounting@gqualifiedproperty.com

E-mail address: {10 be used for future annual report notitication)

For further information concerning this matter. please call:

Mary A Burnard (727 ) 8599119
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Chitton Building >0, Box 6327
2661 Executive Center Cirele Tatlahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee 0 535 Filing Fee & Certitied Copy
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LIMITED LIABILITY COMPANY

Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

)
submits the ﬁ)iI{J

rovisions of sections 603.01 14 or 6050116, Florida Statutes, the undersigned limited fiubitin: company
wing statentent in order 1o change its regisiered office or regisiered agent, or both, in the State of
Florida,
[, Name of the limiied liability company; B Rubicon LLC
2. (a) (b)
I'rincipal ollice address of limited liability company: Mailing address of limited liabitine company:
(Nete: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BON)
5901 US Hwy 19 Suite 7 5801 US US Hwy 19 Suite 7
New Port Richey, FL 34652 New Port Richey, FL 34652
5/18/18 L18000125192
3. Date of filing/registration in Florida 4. Document number
S (a) United States Corporation Agents, Inc.

Registered Agent and Registered Office shown on the reeords of the Florida Dept. ot State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
13302 Winding Oak Court, Suite A
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NEW Registered (htice Address:
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Enter name of NEVW Revistered Acent and/or NEW Registered Ofice address o)
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5901 US Hwy 19, Suite 7

New Port Richey Fl 34652

[t the limited Hability company s not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or changes are made. the Florida sireet address of the registered oftice and the business oftice of the registered
agent will be ideptical. Or. in the case of a Florida limited Hiability company. 1t 1s hereby confirmed that the change(s)
was/wuere authorized byan affirmative voete of the members ot the limited liability company or as otherwise provided in
the articles ol'/orga/n’&‘fz fon or the gperating agreement of the limited hability company.

Harry Burnard, Il
}W{ulwr or autherfzed representadive of s member
{

Printed or by ped name of signee
reby decept the appointment as registered agent and agree o gt inthis capacine, 1 further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance aof my dutios, and I am familiar wit
the obligations of my position as vegistered agent as provided for in Chapeér 603, 1.5 Or, v
to merely reflect a change i il '
norified inowrin s

I ]5 ){r e aceept
o$ ¢ /i RS LN
1the regpstercd office address, Théreby confirm that the limited liabilitne compeany fas béen
d oft Change.

this document is heing filed

'{igl)uw;r};m’;\gum
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INFISTR (/1)



