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COVER LE'I'I'EI} N
TO: Registration Section ot : ’
Divislon of Carporations
SUBJECT: HILER BUFFALO LLC
Nams of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return afl correspondence concerning this mattar to the following:

Karen Glbson

Name of Person

InCorp Services, inc.

Firm/Company
3773 Howard Hughes Plkwy, Sulta 500s »
Address . :
Las Vegas, NV 89169-6014 S
City/Statc and Zip Code
documentis@incorp.com
E-mall eddress: (to be twed for fuure annual report nobfcation)
For further information concerning this matter, please call: i
TN S -
Karen Gibson st¢ BOO ) 248-2677 R
Name of Persan Area Code & Daytime Telephone Nomber 5 v
. - 1';-, o .
STREET/COURIER ADDRESS: MAILING ADDRESS: ‘:?a;i = {‘l\
Registration Section Registration Section i > I
Division of Corporations Divislen of Corporations P
Clifton Building P.0. Bux 6327 =4 (]
2661 Executive Center Circle Tallahassee, Florida 32314 EJ__}';; —_—
Tallahassee, Plorida 32301 2 o
Enclored in a check for the fallowing amount: .
@ $25 Filing Fee D $55 Piling Fae & Ceénified Copy
INHS18 (2/14)
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HIBOO00S1% 193
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ’pmw'sl‘om of sections 605.0114 or 605.0116, Florids utarute.r the
sz;bmifs the foll

undersigned limited liabtll
owing statement in order 1o change its registered office or registered agent, or both, in

compary
e Stale of
1. Name of the limited libility company: HILER BUFFALOLLC
2. (a) 123 Grove Ave (b) 123 Grove Ave
Principal office addreas of limited lability company: Mailing addreas of limited tinbility compary:
(Note: MUST BE STREET ADPRESS) {Nefet MAY BE POST OFFICE BOX)
Suite 222 Suite 222
Cedarhurst, NY 11516 Cedarhurst, NY 11616
11/22/2010 L1000012123D
3 Date of filing/registration in Florida .4, #2: U Document mumber
5, (a) SPODEK, Rosalind
Registered Agent and Registered Office shown on the records of (he Florida Dq:t. of State:
8988 Collins Ave
Rogistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
#20K

Bal Harbour

P

JFL 33154

(b) inCorp Services, Inc.

Enter name of NEW Reglgtered Agenl snd/or NEW Rerlitered Qflles pdsvess:
17888 67th Court North - . .
NEW Registered Office Address: = B .
g A |
ol r"
Rz 7 ;
Loxahatchee .FL 33470 @ > i
L]
If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confinmed ﬂ;z after U
e, the Florida street address of the reglntw-d office and the business uﬂi:p of theTegistered
OrAn the case of & Florida limited Liability compsny, it is hereby confirmed thatithe chan s}
li'y affinmative vote of the members of the limite: Hability company or as othem‘ise provi
or the nperaﬁng agreement of the limited ligbility company.
Andrew Spodek
Signature of 1 member of anthorized representative of 8 member Prinicd or typed nxme of signes
Ih gpt the ¢p ent as registered agent and o uoactinthisca city. I furthera etocom Iy with the
eml:,yng :‘:)c gfl s tes ,.2‘;’",-‘,‘, to r}fggro coamp!e amzance of . pa f?é.r é‘fy‘d! ahm amiliar wi and accep!
fke obh?arfom of my position as registéred a em a3 provide i.n Cha rer i¥ document is b
to merely reflecl a ge {n the registered office address, 1 hereby co
notifled In writing, fxs change.

the m!red fability company hasrﬁen
__.—.. Karen Glbson on behalf ofInCorp rarvioes Inc.
gnature of Registered Agent

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: §25.00 Hrl&OO(X)Slg 193
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