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COVER LETTER

TO:  Remstrauon Section
Divisivn ot Corporations

HOGWARTS PROPERTIES, LLC
SUBJECT:

Name of Limied Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qttice Change and feets) ave submitted for filing.

Please return all correspondence concerning this watter w the following:

Robert Gaviord

Name of Person

HOGWARTS PROPERTIES. LLC

Fuirm/Company

3803 Retlecuion Dock Drive

Address

Seffner/Florida 33384

Citv’State and Zip Code

rgaylord@dmail.ust.edu

E-mail address: (Lo be used tor future annual report notification)

For further information concerning this malter. please call:

Raaylordf@mail.ust.edu 13 S05-8308
at | )
Name of Person Area Code & Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporahons Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 52314 2415 N, Monroce Sureet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount;
&' $25 Filing Fee O $55 Filing Fee & Certified Copy

[(NHSIS (2714}
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 0114 or 6030116, Florida Statutes, the wndersigned limited liabiline company
submits the following statement in order tor chiange Qs regisiored office or registered ageni. ar haoth, in the Stare of Flovida,

- - L HOGWARTS PROPERTIES. LLC
1. Name of the limited liability company: v 3 RO S

Robert Gavlard . Robert Gavlord
200 - {1 -

Principal office address of limited Hiability company: Mailing acddress of limited lahtlity company:
(Note: MUST BE STREET ADDRENS) (Nate: MAY BE POST OFFICE BOX)
3803 Reflection Dock Dirive

3805 Reflecnion Dock Drve

Seffuer/FL 33384 Seffuer FLL 33384

6122/2022 22000063770

3. Dale of filingsregistration in Florida 4. Document number
_ Robert Gaylord
5. (a}
Registered Agent and Registered Office shown on the revords of the Florida Dept. of State:
Robert Gaylord
Repistered Oftice Address
7918 Chestout View Drive
Lakeland ., JINL0 .
. FL I ~3
il =
' ‘' ™3
— 3
Robert Gavlord - <
(b) 3o o 1
Lnter name of NEW Registered Agent and/or NEW Registered Office address: i o
L -
s '=
ot Cravlor - B »)
Raobert Gaylord - = -
&
NEW Registered Ottice Adcdress: ‘;:"..'3“ e
3805 Reflection Duck Drive 27 o
Seffner _ 3ISR
FL

If the limited liability company 15 not arganized 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 registered
agent will be dentical. Or, inthe case of horida limited hability company. ivis hereby confirmed that the changes)
g Cihe members of the lnmited liability company or as otherwise provided in
g agreement ol the limited liability company.

Roben Gaviord

ative of @ member

Printed or typed name o signee

! hereby accept the appointment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all staiutes relative to e proper and complete perjormanee of myv duties, and [ am familiar with and accept
the obligations of myggdsition us yegispred agent as provided for in Chapter 603, £.5. Or, if this document is being filed
o Kot rg;j‘iu(' address, [ herebhy confirm that the fimited Halilite company has /%ffcn

Division of Corporationse P.0). Box 6327 Tallahassce. FL 32314
FILING FEE: 825.00



