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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Hickssn % Wnekson LLC

(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:

Sosc?\,\ A. Wtkson W

(Name of Person)

Tamoeyal Sports.

(Firm/Company)

Pd. Box 54271

(Address)

V08074 *33SSYHY TIVL
31ViS 40 AYYLI3S

€02 cf S- AVH B
aanid

Miami, FL 32250~ 27/]

(City/State and Zip Code)

For further information concerning this matter, please call:

Joseph R HNcksan (205 ) _282-S192
' (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:

[X$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purstiant 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 registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __ Fickson & Aheksen LLC

2. The mailing address of the limited liability company is : )0 0. @d X 5627

miam/, £t 23256~ 271
)24 /200€ Lo¥Oco029%Io .
3. Date of filing/registration in Florida

4. Document number

oy
P B
5. The name of the registered agent and the registered office address as shown',ﬁ@he%cord
Florida Department of State:

s.ﬁthe

P & .
o 4 = O.CC\M,\,’_Q\\ - -
Phckson A Jesepl, WV gg puy r\mgc-baciwaﬂdg
Name ' Wiz o
Tobe Suwy €270 St Hu-299 "_:E«i 0 g

Address OO

ANl ML, €L 3314 3 2L o

" City, State and Zip oM w

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

Toseple % Hickoan |V LSeme pefsen, howme in
' Name #d (o((Cet drdax ]
A900 _Sw 734 >t
Florida street address (P.O. Box NOT acceptable)

miami, v 33173

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
or the ¢ ranmeement of the limited liability company.

T A
offf n)énfbef dr authorized representative of a member)

oseph R. Heksmn I\/

(Printed or typdd name of signee)

(Sign

I hereby accept the q

ippointment as registered agent and agree 1o act in this capacity. I further agree to
complywith tl;ne rovisions of all s tué relative to the proper and complete performance o uties,
an }}gm ami iaI:2 witﬂ qnda{cepﬂ eagli ations of B ot o i ), dudi
Chgpter 508,
address,

( bligat sifion as registered agent as provided for. in
, .. Or, if this dogur}qen_t is _etg&r filéd to merely reflect a c_handg,e in the regi tﬁred %ﬁice
he _b confirm that the limited liability company kas been notified in writing oft is change.

dred Agenl)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



