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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2008

ANN MARIE GULBAN
925 LAKE WYMAN RD
BOCA RATON, FL 33431

SUBJECT: 4 HEMLOCK, LLC
Ref. Number: L04000066681

We have received your document for 4 HEMLOCK, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your documernt, please call
(850) 245-6851.

Gina McLeod ,
Regulatory Specialist I Letter Number: 208A00037066
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY i

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiﬁ?)
otn,

company submits the following statement in order to change its registered office or registered agent, or b
in the State of Florida.

1. Name of the limited liability company: 4 HEmrocr L. L ¢

2. (a) Principal office address of limited liability company: 925 lake W iyyran %
(Note: MUST BE STREET ADDRESS) i . ( :
DOCA Radom, [l 33¥5/

(b) Mailing address of limited liability company: dos lakfe LW W—fﬁ
(Note: MAY BE POST OFFICE BOX) . Y
Poca KaAdow S 3343/

‘?/fo [aoc ¢ | Lod 0000 LLtS/

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Aﬂ’lﬂ /774#/(; G(A /b/4 4!/
Registered Office Address: 2/38 DEltcrest CA
"RoqAc Pily BexeX _Fe 334/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: a5 (AKe Wyman EZCI.
(MUST BE FLORIDA STREET ADDRESS)
Bocp RoAor .  FL_ 3343/

If the limited liability company is not organized under the laws of the State of Florida, it is herel:thﬁ confirmed
that afier the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it1s _
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the llmﬁéq
liabih’gf company or as otherwise provided in the articles of organization or the operating agreement gthe _"Er%
iability company. A

limite

(Signature of a member br authorized repfesentative of a j?nbcr)

Hown Wavie GulbA

(Printed or typed name of signee)

iy a2 e

I hereby accept the appointment as registered agent and agree to gct in this capacity. [ further a rqa}p Eaan

com y’}:vith the prow{s)ﬂms of all statuf%es relativeg to the prégper n:zmi'J corgplete performante of my z%ttzes,-andrl S

am Sﬁzmih‘gr with and accept the ob igfltions of my position as registered agent as proyided for in Ch’izpter 608,
ile

F.S Or if this ocaqmtein’t is being to merely reflect a change in the registered office a
mited li

d 1
confiym that the li iability company has been notified in writing of this change.
~
ahet :
{Signature of Registered Agen -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 '

dress, I hereby

INHS18 (05/08)



