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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: HJT CoNceEPTS LLC

Name of Limited Liability Cofnpany
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:

RORERTO HATUS

Name of Person

NAdT CoNcegpTd LLC

Firm/Company

Yoa LéEvox Auenve HUCIT

Address
Hiarm Bosch pl 33139
City/State and Zip Code

(QNA ATL AW @ Aol . Cor

E-mail address: (to be used for future annual re e notification)

For further information concerning this matter, please call:

RO BERLTO HATUS a( 205 y3F4-6300

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

‘Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

\
(Efzs Filing Fee [ ] 855 Filing Fee & Certified Copy

INHSI18 (5/08)
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' * STATEMENT OF €HANGE 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: M d T CopNcepTs , LLc
2. (a) Principal office address of limited liability company: '

(Note: MUST BE STREET ADDRESS) 429 LENox AvewnNue FHYCI*
HIiANLT Ber~rci, Fl. 33139

(b) Mailing address of limited liability company: SANE AS  OFFIE ADORESS

{Note: MAY BE POST OFFICE BOX)

2/5/69

3. Date of ﬁlin;g/regirstration in Florida

L. ® o000 113685

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

‘.lRegis‘terédAgent: , RoRERTO HATUV =3

' h
Registered Office Address: 20 S.w. 3 M # 2uo
MiAHW , Ft. 33130

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

NEW Registered Agent:
NEW Registered Office Address: H29 LENox AJVENUJE
(MUST BE FLORIDA STREET ADDRESS) $ yerz

HiAHI BEACH JFL_ 33139

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 Flonda 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 Oiir_lfimem of the limited liability company.

Signature of a member or authorized representative of a member

RoBERTo HATUS

Printed or typed name of signee

I hereby c_zccezt the appointment as registered agent and agree to gct in this capacity. 1 further agkae to
cog];;ly wb?h the provisions of all statutes relative to the proper an
an am jani

complete pérformante o uﬁ%
ligr with and dccept the 0 'Iiga'tions of my position as Jv‘e‘g'Ifsr)t"larecj9 agfem‘ as prov{cg

Chapter 008, F, 01}1 this document is bein a
n ngd:

Jo
S, iled 10 merely reflect a change in the registerfd o
address, 1 herebyco :J‘J;n that the limited liabi zfty company hgs een Aot Jedgin writing‘g thispgha

ok
~ -1-;"_'] W
Signature of Registerel Agent © %';rré :
=
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 = 'éz -
FILING FEE: $25.00 - EBE
—— arﬁ
INHS18 (05/08) wn
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