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December 5,

2018
FLORIDA DEPARTMENT OF STATE
Pivision of Corporations
HBH US, INC.
19575 NE 10TH AVENUE
MIAMI, FL 33179US
SUBJECT: RBRBH US, INC.
REF: F17000003059

We received your electronically transmitted document.
document has not been filed.
refax the complete document,

Eowever, the
Please make the following corrections and

including the electronic filing cover sheet,
We only racievad the fax audit coversheet.
pages.

Please submit the rest of the

Flease return your decument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Rebekah White

FAX Aud. #: E18000344605
Regulatory Specialist II Letter Number:. 818A00024911
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STATEMENT OF CHANGE OF REGISTRERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiiant 1 the nrovisicns of sections 607.0502, 617.0502, 6671308, or 6171308, Florid Statuies. this

- . . . . - 1 s [l
stovement of chanye Iy submitted jor a corporanion argenized wnder the fenvs of the Sraie oF Delawaie

__ in order to chunge ity registered office or registered agenr, or both, in the State of Florida,

I. The name of the corpurnlion: HBI LIS, Inc,

) . . 5 T a1, TS
2. The principal office addiess: 19575 NE 10th Avenue , Miumi, FI. 33179

3. The mailing address (il difTerent):

omeney IF17000033059

Docurment number: 7

4. Date of incorporetionualification:

5. The name and strect address of the current regisiered agent and regisiered office on file with the
Flarida Depurtment of State: (if resigned, enter resigned)

Apents and Corgorations Inc

(7]

309 Fifth Ave South Suite 101.333 e

—x

. . .

Naples, FL 34102 -

5

6. The nane and street address of the new registered agent (il changed) and for registered office W <
(i changed): I.(.J.,-‘; &2
. M,

£ T Coiporation Svsivin :TI it

—%

o 7T Corporatien System, | 200 South Pine island Road rm

F.{ Box NOT acceplabh

Plansation, i'lorida 33324

The street address of its ,l'ﬁli'if‘w"t‘d oftice and the street address of the business office of its registered agent,
Al

as changed will be identics

Such chaagz was suthorized by resclution duly adopted t%) its board of direciors or by an officer so
authorized by the board, pr the corporation has been natified in writhhg of the change.

7

i Weel G. Mursder | Seeretary

61:6 HV h-=2308102

afure of an ollicei or diecion Prolad & Typd Dune and tle

[ heveby accet the appoininent as regisiered qgem and agree 10 aot in this capacity,

Tfurther agres i copply with the provisions of ail statures relative 1o the proper and complele
performance of my duties, and fam familiar with and accept the ebligation of my position as regisiared
agenl. Or. if ivis docwment is being filed merely 1o reflecr a change in the regisiered nffice address, !
heredy canfirm thal the corporation has been rotified in writing af this chenge.

L orporation System * . '
v Oealiebvass 10w
Sigrmtuze af Hefistered Anent - " Date

If sipgning on behalf af an ;:'ntiAl_.w: A
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