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COVER LETTER

' . fl R T4 # )
TO: Registration Section .
Division of Corporations *

supsecr: HFW I, 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:

DAWN MCQUEARY VEZINA

Name of Person

COHEN & GRIGSBY

Fim/Company

MERCATO - 9110 STRADA PLACE, SUITE 6200

Address

NAPLES, FLORIDA 34108

City/State and Zip Code

DVEZINA@COHENLAW.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

DAWN MCQUEARY VEZINA | 239 | 390.1902

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:

@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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CONEN&STICSDY [performerse
Henry C. Cohen hecohen(@ceohenlaw.com
Direct Dial: 239-390-1903 Fax: 239-390-1901

July 23, 2013

Sent Certified Mail Return Receipt

Registration Section

- Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

Re:  Statement of Change- for Registered Agent
Dear Sir/Madam:

Enclosed are 8 (eight) of the above referenced forms and a check for $200. The check
represents the total amount due for each of the individual filing fees.

If you have any questions, please contact me at 239-390-1902.

Thank you for your assistance in this matter.

Sincerely,

CoHEN & GRriGsBy, P.C.

el

Dawn McQuéary-Vézin
Legal Assistant to Henry C. Cohen

Enclosures

1875742.v1

Mercato - Suite 6200 * grro Strada Place « Naples, FL 34108-2938 ¢ Main 239.390.1900 ¢ Fax 239.390.1901
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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 F[oﬂowmg statement in order fo change its registered office or registere
agent, or both, in the State of Florida

1. Name of the limited liability company: HFwII.LLC

2. (a) Principal office address of limited liability company: 3560 FORT CHARLES DRIVE
(Note: MUST BE STREET ADDRESS)

NAPLES, FLORIDA 34102

(b) Mailing address of limited liability company:

3560 FORT CHARLES DRIVE
(Note: MAY BE POST OFFICE BOX)

NAPLES, FLORIDA 34102

08/07/2009

L09000067 727

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

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

PATHSTONE FAMILY OFFICE, LLC

Registered Office Address:

23180 FASHION DRIVE
SUITE 227

ESTERO, FLORIDA 33928

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

. ) o
NEW Registered Agent: C_,O\NLY\ & Cj‘f\l%ﬁbbf ,pc

NEW Registered Office Address:

COHEN & GRIGSBY
CMUST BE FLORIDA STREET ADDRESS) MERCATO - 9110 STRADA PLACE, SUITE 6200
NAPLES

JFL 34108

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 reglstercd 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 afticles of orgamzatlg.p or
the operating agreemgnt of the limited liability company.

© Za
\ e 22
Signature of a member or Aut represenigfiye of a member — or_:_r‘
Y sph
N aZf
GEORGE FELIX HAMEL, JR. - ‘_a_,cré
Printed or typed name of signee = "

i

I her by acc t the appomtment asre xster d agent and agree to
co p

gct in th:s capac:ty I furt 5" a r:ee_to
e provisions of all st tu elative to he proper and comp. ete erformance o
am: r wu‘ an acceptt

unes

at;on of my position ag registere agen as row oFin
gg ter Or, if t is do emg led to merely g/fectac ange in t ere red ice
address, eby confir Z‘hatt d liabtlity company s Beon notified in wrmngo this change
Signature of Reglster? Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



