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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 2, 2001

FACTORSONLINE
PO BOX 26741
TAMPA, FL 33623

SUBJECT: HENNESSEY FINANCIAL, L.L.C.
Ref. Number: LOC000004060 .

We have received your document for HENNESSEY FINANCIAL, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been Filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 801A00055220
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. . STATEMENT OF CHANGE OF REGIéTE;RED OFFICE OR REGISTERED AGENT OR
BOTH FOR Llwy’) LIABILITY COMPANY

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffollowmg statement in order to change its registered office or registered
. agent, or both, in the State of Florida. '

1. The name of the limited liability company is:

Hmnnnqqay F%nnnﬂin1,

LLG :
2. The mailing address of the limited liability companyis: _ 304 Plant Ave Suite 200 .

~ Tampa, FL 33606
04/07/2000 . L00000004060
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Neal a. Siuvyer
' ame _
220 S. Franklin Street = 2
Address ;% =
Tampa, FL, 33602 ;—j—i% ::‘ -
City, State and Zip DR i'r;i
inat
6. The name and address of the new registered agent and/or office: : 2 =F o
=5 @
Fred David Walf . -’%E’; <
Name =
304 Plant Ave, Suite 200
Florida street address (P.O. Box NOT acceptable)
Tampa FI, 33606
City, State and Zip

If the limited liability company is not orgaﬁized under the laws of the State of Florida, it is hereby
confirmed that after the change or char:lges are made, the Florida street address of the registered office
and the business office of the registere

agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the % 7@'& of ym'ted liability company. N

{Signature of a meviber or authorized repreﬁmative of 2 member)"

Fred David Wolf
(Printed or typed name of sighee)

I hereby qcceft the appointment as re}g'istered agent and agree to act in this cap
comply with the provisions of all statufes

acity. I further agre_e to
relative to the proper and complete duetfonnance of my dutigs,
and I am g’amzlmr with apd decept the oblzga;‘wns of my position as registered agent as provide
Chapter 508, F1S. Or, if this document is .em‘% Jiléd ro merely reflecta change in the regi
addres;r] heybby confirhn that the limited liab

ignatur

d for.in
! ! ne reg fﬁ?’ ed office
iity company has been notified in writing of;t Is change.
e of Registered Agent) [

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00




