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The Law Office of

@@m L. Denmarﬁ, LLC

Physical address: .
690 East Davidson Street Phone: (863)533-7120
Bartow, Florida 33830 Fax:  (863)533-7174

Email: Cassandra@cldenmarklaw.com

Muailing Address:
Post Office Box 1793
Bartow, Florida 33831-1793

September 2. 2020

Registration Section
Division of Corporations
P. 0. Box 6327
Tuallahassee. 1L 32314

Re:  Resignation of Registrant Agent
Hazel Scllers, L.[..C.
L11000035464

To Whom It May Concern:

Enclosed vou will find a Cover Letter. Statement of Change ot Registered Oftice or
Registered Agent or Both for Limited Liability Company. and check #3778 for $25.00. If vou
have anv questions, please contact me at 863.333.7120.

“ordially.

g;’

assandra [L. Deng . Esquire
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COVERLETTLER

T(:  Registration Section
Division of Corporations

FMazel Sellers, LLC

SUBJECT:

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 atl correspondence concerning this matter 1o the following:

Donald 11, Wilson. Jr.. lZsquire

Name ol Person

Boswell & Dunlap. LLP

Firm/Company

Post Oflice Nrawer 30

Address

Bartow, Floridu 33831

City/State and Zip Code

DHWEBosDun.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Nonald H. Wilson. Esqguire 863 333-7117
at{ i
Name of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Repistration Scetion
Division of Corporations Division o Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee, 1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1 32303

Enclosed is a check for the following amount:
® 525 Filing Fee U S$53 Filing Fee & Certified Cupy

INFISTE (2/14)



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

Pursuunt to the provisions of sections 603.0114 or 605.0116. Florida Statites, the undersigned limited fHabiliny compeniy
submits the following statement in order to change its registered office or registered agent, uor hoth, in the Siate of Florida.

o C Hazet Sellers, LLC
i. Name of the limited liability company:
1990 De Lu Palma
2.0 () (b
Principal otfice address ot limited liability company; Mathing address of limited labilily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Bartow, Florida 33830

March 23, 2011 LHCONO3 3 464
3. Date of filing/registration in Florida 4, Document number
- Cassandra L, Denmark. Esquire
50 (a)

Regiswred Agent and Registered Office shawn on Lhe records of the Florida Dept, of State:

690 Last Davidson Street

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

Barow. Florida 33330

Donald 1. Wilson, Jr.. Esquire

(b)

linter mame of NEV Registered Apeat and/or NEW Revistered Qffice address:

243 8 Centrid Avenue

NEMW Registered OHlice Address:

-

Bartow, Florida 33830

CFL

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thut alter the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirimed 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 articlys af organizgtipn or the operating agreement of the limited lability company,

Hazel Sellers

Fx

amether or mitharaed representative of a member Printed or typed name of signee

{ herebv accepr the appoinbuent as registered agent and agree to act in this capacity. 1 further agree w comply with the
provisions of all statuies retative (o the proper and complete performance of my duties, and Iam Jamiliar with and accepr
the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this decument is heing filed
v reflect a change in the registered office address, {hereby contirm thar the fimited Tiability compane has boen

Signature of Registered Agent

Divisien of Cerporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHISER (2714



