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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hc%&m %D'W o, LiC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Ptease return all correspondence concerning this matter to the following:

Meliasio K. Bauareay

Name ot Person

AQQDU“"*“\O\ %Wt&‘a oSS \\%MM Sevis  LLL

J " FirnvCompany ~

0.0 Loy 2ous

Address

—Du\ru,&c\a L A4,,97

Citv/State and Zip Code

m\‘aau\@ UOWE OLLOoumDITATLUNRT L, . Coen
E-mdil address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Pehissio. K Soodweany a 727 ) 491 - S3ED
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Fnclosed is a cheek for the following amount:
0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS1S (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2021

MELISSA K. GAUTHREAUX

ACCOUNTING RESOURCES AND MANAGEMENT
P.O. BOX 2065

DUNEDIN, FL 34697

SUBJECT: HOGAN BIRD, LLC
Ref. Number: L10000044153

We have received your document for HOGAN BIRD, 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):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Libility Company. Please complete and return the enclosed blank form(s).

Please 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
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 121A00029911

www.sunbiz.org

MNixvriciar b Carnaraticone . PO BOY 2297 Tallabhacensa Flarida 29071 4



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stanwtes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida,

I, Name of the limited liability company: H D?_\J&“ e S , Luc
2 (@) 34921 U5 -9N B 3\ ) 0. oy V0B
Frincipal office address of limited liability company: Mailing address of limited liability company:
{(Note: MAY BE POST OFFICE BOX)

{Note: MUST BE STREET ADDRESS)
Voden Sowdnee FL 24 (Y TDoeains T L BUAD

04! 2{ 3010 L 10000044153
3. Date of filing/registration in Florida 4, Document number
5. (a) Awuﬁ’f\ o Q&m\)-m 0> Woarwogssrt  Soray LG

Registered Agent am‘dJchisicrud Office shown on the records 97 the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

DS LS an\\\m_,j \9 N
~ [ 3
Vol  Sociane FL_ A W89 =
(b) pr,n,ow-s\;\C\o\ Lmurcﬂ.‘b ord Marosy coardt Sy UL G
Enter name ol':\'E\\'"liegisltrtd Agent and/or NEW Registered ()ﬂ?ce address: -~
=
e
NEW Registered Office Address: —
fw )

Y ATRICS Pm% VA N S 3\
QO%T\ oA FL 2HLTN

I the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that afier the
1 - ) : . - . ~ -
are made; thefFlorida street address of the registered office and the business office of the registered

changg or changes
a Florida limited liability company. it is hereby confirmed that the change(s)

agent pill -'uljerzlical. Of. in the case og ;
was/were abfhori .*:d Y. an affirmative vote of the members of the limited liability company or as otherwise provided in
hyartigles rganiZation or thd operatibglagréement of the limited liability company.

Printed or typed name of signee

RighaturedTa member or authorized representative ofrm€mber

! hereby aceept the gppoinimenf as regisiere x agent and agree to act in this capacity. | further agree to comply with the
provisigns of all stafutes refagivg 1o the proper and complele performance of my duties, and { am jamiliar with and accept
the obligati 7 ] istered agent as proyvided jor in Chaprer 603, F.5. Or, if this document is being filed
ro merdl J { office addpess, [ hereby confirm that the limited liability company has been

notified i

Division of Corporationse P.). Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

ENHS IS (2/14)



