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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HHC Development Inc.
Name of Corporation

DOCUMENT NUMRBER; F03000002576

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all corresponrdence concerning this matter to the following:

Tsvi Goldstein

Name of Contact Person

Platinwn Agent Services LLC

Frrm/Company

99 West Hawthome Ave., Suite 408
Address

Valley Stream WY 11380
City/Stute and Zip Code

agent@platinumiilings.com

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

For turther information concening this matter, please call:

Tsvi Goldstein at { 718 )705-9386

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassce
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEGIS (01 D)



STATEMENT OF CHANGE OF REGISTFRED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani to the provisions of sections 607.0362, 617.0302, 6071308, or 617.1508, Florida States, this

statement of change is submitted for a corporation organized uneer the laws of the Siate of Delaware

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

HHC Development Ine.

L. The name of the corporation;
- i ofe " A - . ~r 1 ] syin by ot
2. The principal office address: c/o WildStar Partners LLC 241 NE dth Street, Suite C. Delray Beach, FL 33444

c/o WildSaar Partners LLC, 175 Sully's Trail, Suite 204, Pinsford, NY 14534

3. The mailing address (it different):
. ‘ < Aty 25
U4/2872005 Document number: £ 02000002376

4. Date of incorporatien/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Mueghan Schubmcehl

241 NE dth Street, Suite C

Deiray Beach, FL 33444

6. The name and street address of the new registered agent {if changed) and Jor registered office

(tf changed):

Platinum Agent Services LLC . E_,—g
=
135 Office Plaza Dr ) (-: -
P.O. Box NOT aveeplable —:— I_"_:
Tallahassee, F1. 32301 -
it ¢
S -

The street address of its _rc%is[crcd oftice and the street address of the business office of its registeredhagent,
as changed will be identical. -
&3

Such change was authorized by resolution duly adopted by its board of directors or by an officer sd >
authorized by the board, or the corporation has been notified in writing of the change.

Meghan Schubmehl

/s/ Mephan Schubmehl
Signature o an ollicer or direcun Tonied or Byped name and title

! hereby aceept the appointment as resistervd agent and agree 1o act i his capacity, .

[ further agree to compiyv with the provisions (ﬁ!” statutes relaiive to the proper and complete performance
(? my duties, and [ am familiar wr'l[ir and aocept the obligation of my position ax registered agent. Or, if this
doctiment is being filed merelv to reflect a chunge in the registéred office address.”T hereby confirm thar the
corporation has been notified in writing of this change.

6/17/2024

/s/ Steven Friedman
Signature of Regrstered Agent [are

If signing on behalf of an entity:

Platinum Agent Serviees LLC

Typed or Printed Name
** % FILLING FEFE: §35.00 * * *
MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P Q. BOX 6327, TALLANASSEE, FL 32314
o {04713}



