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COVER LETTFER

1 r
TO:  Registration Section
Division of Corporations

SUBJECT: H(irnar\d&’z P)\( Mu > U,CL

Name of Limited L. mblhu Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter 1o the folowing:

Noe H e -‘.’\C\? é

Name of Person

HernandeZ B ro\he < LLC

Finn/Company

LIZ Nussau St

Address

Thme kalee e A4y

Citv/State and Zip Code

(e 4 yealn ¢ amal.con

[Z-mail address: (1o be used for luture annual report notification)

Far furiher information concerning this matter, please calk:

I\)Ce }_‘P!’ﬂ&' *WC\(JZ a( 31 ) %L{Ci - 7C<f' L

Name of Person Arca Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporaticns Division of Corporations
Clifien Building P.O. Box 6327

2661 Execcutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Fnclosed is a check for the following amount:

X 525 Filing Fee 0 $35 Filing Fee & Certified Copy

INTIS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the /u'm'r'.'.'irm.s‘ of sections 605.0014 ar 603.0116, Florida Statwtes, the wndersigned limited liability company
.w;hmr’;.s‘ the jollowing statement in order 1o change its registered office or registered agent, or both, in the State of
Florida. ’

1
1. Name of the limited liability company: HG CIGEY (\f’ é, P\ > ‘\'t\( (% L L C/
1@ L2032 Mineose e ) 12.0%5 MumeS ¢ Aue
Principal office address of limited hability company: Mailing address of limited liability company:
(Now: MUST BESTREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
Immg kelee VL 2442 o kel €e & L AUl

A 2 \2eels

. . (‘-—
20-44\\ 59
3. Daic of filing/regisiration in Florida 4. Document number
s Wibane  Hecnandes
Registered Agent and Registered (tice shown on the records ot the Florida Dept. of Stae;
1202 M @ ee —
Registered Oflice Addeess (MUST BE FLORIDA STREET ADDRESS) :
. T
; —
J:::' . re
o, . . - r ’ [ 5
Inmwymokalee 24147 S
: NG p
w Noe Heonandeg . B
Enter narne of NEW Registered Agent and/or NEIW Registered Office address: - f:;

%t Nassae St

NEW Registered Office Address:

Trmeralee 24142

L

1 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madce. the Florida sireet address of the regisiered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hinited Bability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited liabilitsy company.
. -
O lbpne / é’r:’m/?([" Z urbcm Q

Signature of 1 member or authorized represemtative of a member

'
Hecnandes
Primicd or typed name of signee
[ herebv aceept the appointment as registered agent aned ugree to act in this capacity. 1 further agree to cnmfﬂy with the
provisions of afl statuies relative 1o the proper and complete performance of my duties. and | am ]gumifiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, 178, 0
to merely reflecta change in the regisiered 0]s

r, 11 thiy document is being filed
! fice address, [hereby confirm that the limited i
nofgtgdgn writing of this change, '
! \ ,‘, B
1IN

ubility company hay been

ShadatafT of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
INTISES (2114



