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Division of Corporations
August 20, 2009

RICHARD P. COHN

10886 NW 62ND COURT
PARKLAND, FL 33076
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SUBJECT: HZL HOLDINGS, LLC S
Ref. Number: L07000083513 e

.
We have received your document for HZL HOLDINGS, 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):
You completed the wrong form

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

(850) 245-6043.

Piease 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 document, please call

Joey Bryan
Regulatory Specialist |l

Letter Number: 509A00028217
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H:ZL— H‘O]é?n% ) Ll C

Name of Limited L’iability 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:

@u’f\q o (,olﬂ A\

Name of Person

Firm/Company .

) e

i

Address i: :3-‘":

o =

' M=
th\C\amb - 330570 =
City/State dnd Zip Code §§

Sm

(QC—\QQ B Com(_vq\s’f". Nt

E-mail address: (1o be used for Tuture annual report nolification)

For further information concerning this matter, please call:

Q?'(/l\g?é [alvﬂ w450, Y2~ 2D

ZIHd [-d3S60
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00

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
D $25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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P
TR A 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 both, in the State of Florida.

1. Name of the limited liability company: HZL— }"\ D‘ é\‘ ﬁﬁ s 4 LLC—-
2. (a) Principal office address of limited liability company:
JOEK6 M bR ST

(Note: MUST BE STREET ADDRESS) (A
Qaticiany , /- 330790

(b) Mailing address of limited liability company:
(Note: MA Y BE POST OFFICE BOX) §4 me

€ /1% /90077 LOT0000 93513

4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Q\‘C,\/\Qcé (ph

Registered Agent:
Registered Office Address: GS{ Beokn Soord PCwy M . (2 S
($or .2 Canto n e 375 V4
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Q N C/l’\g Cé CD 1
he "
NEW Registered Office Address: | D«Z 6 919 é 9] </
MUST BE FLORIDA STREET ADDRESS, Rosgla ndy i 33070
i ,FL

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 &Ffirmadive vote
of the members of the limited liability company or as otherwise provided in the articlesgj rg&gzation

or the operat ment of the limited liability company. el R
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mber or authorized representative of a member rf‘:]‘l - -
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Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to qct in this capaci Sfﬁlrtﬂr agree to
Wi h the pmvg%ns of all st tufges relative to the prﬁgpe_r and complete cfg'for%‘&'nce of my duties,
on as registered agent as provided for. in

comply with the proy )
and I am familiay with and dccept the obligations of my posztlt ﬁr '
ngpter 08, F.8. Or, if this dogcument is, _emg Jiled to merely reflecta c; agg,e in the regi t’fred office
address, [ here at the limited liabiliry company has been nofified in writing ojs this change.

Signature of y’cf%gem
Division of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)




