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i COVER LETTER

TO:  Registration Section
Division of Corporations

e

somswer: _HAWIKS  FOND ENTER PRISES, LC

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Tan _ MTELER

(Name of Person) b

[HAWKS P ENTERPRISES, LS .
{Firm/Company} 4 B

5910 LARK :ﬁ?ﬁﬁ/‘)#’z / :
/7. MyERS FL 33905 )
(CitylState and 23p Cade) -

For fusther informatich concerning this matter, please call:

TAN HMTLLER t(A3F y €9/ — 0030
{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 -

Enclosed is a check for the following amount:
Egzs Filing Fee  [1$30FilingFee & E1$55FilingFee &  [1$60 Filing Fee,

Certificate of Status Certified Copy 7 Certificate of Status &
" Certified Copy

CR2ZE0S2 {08/05) -



STATE})‘IENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
=  BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmwsmns of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability co submits the following statement in order (o change its regz‘sz‘ered office or registered
qgent, or 50 in the State of aﬂda

1. The name of the limited liability company is: /TI/f h//(_‘S _p&/uﬂ EA/TER IJIPISES; LC
2. The mailing address of the limited liability company is: _/ ‘7/5?00 SELEAMIA T
ALyA  FL 33920

5/25 /oo . _LoFpooossE3al

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

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

RoBERT _LARKER SR
/5900 SE,édiwa?’ C?’
ALVA FL 33920

City, Stafe and Zip

6. The name and address of the new registered agent and/or office:

JAN HTLLER
SHp PAEK EA. A2

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

FTHAELS  wL 339’55”

City, State and Zip
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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 ¢ re(FeS are made, the Florida street address of the registered office
and the business office of the registe ent wilt 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
or the operating agreement fthe limted lia lixty company.

ture of 8 member or anthorized representative of a member}

T HTLLER -
{Printed or typed name of signee) - -

Ii:er accept the appoin jstered g ent agree to gct in this capacity. 1 furt era e 10
?by provp‘ggrs afe 7?31‘ tu atwég o prégr ey and compiele amm?fc wlies,
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the limited i zzy company has een not

pier

ereby con

Division of Corporations, P.0O. Box 6327, Ta]!ahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/03)



