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COVER LETTER
TG:  Registraiion Section
Divislon of Corporations
Name of Limited Liability Company
Dear Sir or Madam:

04-27-2016

The enclosed Registered Agent/Registered Offlce Change and fee(s) are s:.ubmiued for Aling,

Plense return all correspondence concerning this matter to the following:

Jackle DaFllippis

Name of Person

InCorp Services, Inc.

.. o3
cno®
Firm/Company Pt ﬁ
p
: Ure 3
3773 Howard Hughes Pkwy * Suite 600s Pie o
- L
Address % 0
Lag Vegas, NV 89169-6014 : ?:"1;21 5 _
City/State and Zip Code ¥
Documents@incorp.com

E-mall address: (fo be used for future annual report notllication)

For further Informetion concerning this matter, please call:

Jackie DeFllippls for InCorp Sarvicas, inc.

at( BO0 y 246-2677 Exi, 6749
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: '
Registration Section Registration Section
Division of Corporations Division of Corporatjons
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Floride 32301 :
Enclosed is a check for the following amount;
L2 £25 Filing Fee O
INHS1B (2/14)

$55 Filing Fee & Centified Copy

11000105 0] 86
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the

visions of sections 603.0114 or 6050116, Florido Statutes, the undersigned limited liabllity company
1.

sub.:}g:’ the following statement in order to change its registered office or regisiered agem, or both, in the State of
orida,

Name of tha limited lisbility company: Hemmersbach US LLC
2, (a) 1395 BRICKELL AVE.

®) 1386 BRICKELL AVE.
Principal office address of [imited Hsbility company: Mulling eddress of timliad Uablllty company
(Mete; MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
SUITE 800 ' SUITE 800
MIAM), FL 33131 MIAM, FL 33131
0512712014 . M14000003708 . .
3. Date of filing/registration in Florida 4, Document number
5, (s) Cardoso, Fablano
Reglatered Agent and Registered Oifice shawn on the reconds of the Floride Dept, of State:

1386 Brickeff Ave, Suite 860

Reglsiered Office Address  (MUST 85 FLORIDASTREET ADRRESS)

’ FT;" vy =
T & :
B o= T
:1‘.;_!""'-. E s
T i
Miami _ . fL 39131 BT
’ Yile oo w0
i 55
) InCorp Services, Inc. w0 m
Enter nem= of NEW Registered Agent sndlor NEW Registered Officq sddress e RO
. ' oo TP
: Eafn 5
17888 67th Court North ' b=
NEW Registered Office Address: ‘

Loxahatchee FL 33470

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 effice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)
was/were authorized fiirmat
the articles of organizitiog/or the ogef:

{

voie of the members of the limited liahillty company or as otherwise provided in
ting agreement of the limited liabliity compeny.

_ Fabiano Cardaso
Signature of 8 member dr authorized represetative of s member ~ Printed or typed name of signee
I hereby accept the o tment as registered agent and agree tg act in this capacity, I further g
p ovisigm of :'ﬁl stam;”; lative to rhégi proper nﬁﬁomplgg gerfo_mam:n of rgggcu ?; )
lge obligatio, I’Df my position as rcgg’s!erefg ni ax provided for in Chaptér 603
fom gflecta chag ge in the registere oﬁ:gce

ee 1o comply with the
s and ] o ol e Ih

w8, v I 1hi ! I g f 1
D Tl W accament s peing Jie
Jackle DeFilippis on behalf of Incorp Services, inc.

ess, ] hereby e
phange. .

Division of Corporationse P.O. Box 6327e Tallahsssee, FL 32314
FILING FEE: §25.00
INHS18 (2/14) .
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