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COVER LETTER

TO:  Registration Sceuon
Division of Comporations

Hey Jule, LLC
SUBJECT:

Name ol Limited Liability Company

[Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matier 1o the following:

Nathan 5. Welch

Name of Person

Bowen, Radabaugh & Milwon. P.C.

Firm/Company

100 E, Big Beaver Road, STE 350

Address

Troy. MI 48083

City/State and Zip Code

NSWelch@brmattomeys.com

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Nathan 5. Welch 248 641-2952

al (

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassce, FLL 32314

Enclosed is a check for the following amount:

o 3525 Filing Fee

INHS IS (2/14)

Arca Code & Daytime Telephone Number

Strect Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tallahassce, FLL 32303

O $55 Filing Fee & Certified Copy
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INHSIS (Z/14)

ST:\.TEI\IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Name of the imited hability company:

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Staties, the undersigned limited liability company
Hey Jule, LLC

29735 Beck R
2 (a) Y735 Heck Road

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1.

Principal office nddress of limited liability company:

{(Note: MUST BE STREET ADDRESS)

29755 Beck Road
(b)
Wixom, MI. US 48393

Mailing address of limited liability company:
{Note; MAY BE POST OFFICE ROX)
Wixom, ML US 48393
October 8, 2020 LL20000318674
3. Date of Miling/registration 1n Flonida 4. Documem number
- Lynn Matson
3. (a) ’
Registered Agent and Registered Office shown on the reeords of the Florida Dept. of State:
993 Kth Strect South
)
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -Eg
Unit 2, ¥illas Dimaring | =
A— 'L_.D
Naples 34102 !

P ,FL -

E -
Julie Matson -
(b) —
Enter name of NEW Registered Apent and/or NEW Registered Office address _—
(S &)

14579 Edgewater Circle
NEW Registered Office Address:
Naples

Rt

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are madc, the Florida street address of the registered office and the business office of the registered
fva

th

agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby contirmed that the change(s)
_f\?.'“rc aufhonzed by an affinnative vote of the members of the limited Hability company or as otherwise provided i
N

S.?rgnuu_irc of a e

-

icles dfiorgangzation of the operating agreement of the limited liability company.
% 4
12/

Julic Matson
embler or authorized representativ e of a member

{)

Printed or typed name of signee
{ hereby accept the appointment us registered agent and agree 1o act in this capacitv. 1 firther agree 1o comply with the
rovisions of all starutes relative to the proper and complete performance of my duties, and [ am.
he obligations of my position as regisiered ugent as provided for in Chapter 605, F.S.
ta merely refleg
We ![&(mr ne of this
/

i duies. et Lam
f a change r'n'thc'reg:'smred'o_bice ‘aeddress, [ hereby confirm that the limited
«Jnﬁge.

fam familior with and uccepr
r. i this document is being filed
iability company has Feen
Cchgistcrcd Agmr
\-—‘-..
\_\‘_.’"

-

Stgnature o

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



