]

(Requestor's Name)

(Address)

- {Address)

(City/State/Zip/Phone #)

[]rekur ] war [ maL

(éusiness Entity Name)

(Document Number)

Cerified Copies

Certificates of Status

Special Instructions to Filing Officer:

Wl o«

2

Cffice Use Only

,\W\

HRHRHIATA

200102689672

05/21A07--01045-—011 %35, 0D

S
=i [
£8 g
I# = T}
Tt o— =g
& o T
r-n—-(_ rr‘
me = O
oo =

i

o8l W
22 ™o
g

Y



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H e LL_).'Y)P, Flocida LLL

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

fhancahu J. Catfon, é'sq

(Name of Person) e a
C A EE
Cove = Associates P A -
(Firm/Company) ?%a -
Mo =
o
y oo
g5 S. J1 Ave. 22
~ 23
{Address) %m -

40/ lywood , FL_3300

(Clty/Stafe and Zip Code)

‘For further information concerning this matter, please call:

Tiflany T Eaton w254,y @al-1121

“/ (Name of Person) (Area Code & Daytime Telephone Number)

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

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee ] $55 Filing Fee &-Certified Copy

INHS18 (8/05) %Le'hﬁ’/ gﬂ 0/05.@@(



FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 22, 2007
|

COVE & ASSOCIATES, P.A.
225 SOUTH 21ST AVENUE
HOLLYWOOD, FL 33020

SUBJECT: H T FINANCIAL SERVICES, LLC
Ref. Number: LO7000014892

We have received your document for H T FINANCIAL SERVICES, 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.

(850) 245-6097.

If you have any questions concerning the filing of your document, please call
Marsha Thomas
Document Specialist

Letter Number: 907A00035551

™Miviainn of Cnrborationse - PO BROYX 297 -Tal]ﬂh'assee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

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

1. The name of the limited liability company is: Heff() L(Jinc FIOF; Ja LLO.
2. The mailing address of the limited liability cémpany is: C/D COI/& @ A%OOG‘I‘E’% p A
A45 S. a?lf"/‘h/c.i Ho/ywood , FL 33020

02/08/07 LO70000/489]

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: p

+ - O
ame ?’c‘pﬂ :_
312 S€ |7 St Fnd FHoor T2 %
Addres I ) o -
Ff. Lauderdale . Fo 333/6 75 = ©
City, State and Zip rﬂg‘ =
6. The name and address of the new registered agent and/or office: %0_3\ P
e

Cove * Azsociates LA =
225 s 21 ¥Ave.

Florida street address (P.O. Box NOT acceptable)

Ho/)u wood L 33020

City, State and Zip

If 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 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, 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

o% t of the liml){ed liabih)t/y company.

(Signature of a member or authorized representative of a mepiber)

o 1 . ' . . [J ..7 b/‘d)wm
Tatrick Bowarer A3 /ﬁffrﬂ/{ﬂ%C’/ﬂ'@A’” €
(Printed or typed name of signee) </ T c & ;) el p W/}qd‘f,}? )/7//;&/
1 hereb t the appointme istered tand to gct in this capacity. I furt, Ejt
co e;’;?y J\jv? ctel% prgyt;?a%ns of a f ?IS ?ggs r_?era{igeg ?3 tﬂg pgggﬁ a?n? i‘o%pleltse}g‘for%ancfg Z f %}a Jg'gs,o
and I am familiar wit ns of my pos:t/on ay registered agent as provided for.in

Z/ fy léd to merely rg/fect a change in the registered office

and dccept the obligatio
Ccc{lp ES. Or ifthi 3 2t i g_eing I ! _ ¢ ’
addrg hited liability company has been notified in writing of this change.

If trnis ey

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

INHS18 (8/05)



