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COVER LETTER

TO:  Registration Section
Division of Corporations

HIGH CHAPARRAL ENTERPRISES, LLC

Name of Limited Liability Company

SUBJECT:

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

Plcasc return all correspondence concerning this matter to the following:

BARBARA HUBBARD

Name of Person

HIGH CHAPARRAL ENTERPRISES, LLC
Firm/Company

860 CHERRY TREE RD
Address

ST AUGUSTINE, FL 32086
Citv/State and Zip Code

MAINHIGHC@GMAIL.COM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

BARBARA HUBBARD at ( ) 904-669-4339
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clitton Building 0. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Talluhassec, Flonda 32301
Enclosed is a check for the following amount:
i 525 Filing Fec O $53 Filing Fee & Certified Copy

INHS 1S (2/14)



W
. Y

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned fimited !r'ahih‘;v company
in the Siate of

Pursuant to the [;
statement in order to chunge ity regisiered office or registered agent. or hoth,

submits the following
Florida.

HIGH CHAPARRAL ENTERPRISES, LLC

1. Name of the limited liability company:

2. (a} {b)
mncipa oflice address ol lmite iahthily company: Slaling 4 TCSS O imuted hial 1”}' company:

Peincipal office address of limited liahility company Mailing address of limited liabili ,

(Note: MAY BE POST QFFICE BOX)

{Note: MUST BE STREET ADDRESS)
2773 US 1 SOUTH BOX 3

2773 US 1 SOUTH BOX 3
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

03/12/2007 LO7000033624
3 Date of filing/registeation in Florida 4. Pocument number
5. {a) BENZENBERG, GREG

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

MUST BE FLORIDASTREET ADDRESS

Registered Office Address

2773 US 1 SOUTH BOX 3
SAINT AUGUSTINE L 52086

-
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(b)

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

BARBARA HUBBARD
NEW Registered Office Addresg

860 CHERRY TREE RD

LE:1IRY 02 Nr gz

SAINT AUGUSTINE L 3086

[f the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afler

the change or changes are made. the Florida strect 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)

wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwisc provided in
nization or, the operating agfeement of the limited Hability compaay.

BARBARA HUBBARD

the ar;iclcs of orga
" Signaure of a1 member or aulhErT?c-d Tepresentativt of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree to acl in this capacity. ! further agree to comply with the
provisions of all starites relutive to the proper and compleie performance of my duties. and Iam fumiliar with and accept
the obligations of my position as regisiered agent as provided for in Chuprer 605, F.S. Or, if this document is being filed
to merely reflect a chunge in the registered office address, [ hereby confirm that the limited Hability company hus been

nogfied in writing of this change. /

{1, /0 L LI

Bk f Bt AtV A7 L4

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEF: $25.00
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